va 


iy 
a. ey 


please write the causes of death clearly and [é 


VS. A15 — 10 - 53 eat 
MARGIN RESERVED FOR BINDING 


5 The 


ly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11478 


11 4 GR CERTIFICATE OF DEATH Regi Dist. No. AOE —..n.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Md county Frederick 
one (If outside corporate limits, write RURAL, LENGTH OF STAY cerret outside corporate limits, write RURAL and —— nearest town) 
Shen “Ee ea x" 23 arp) Wy | ¥ ‘this place) 
adlesburg | 3 yrs Tauwe Rural Ladi esburg ~ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) ry DATE (Month) (Day) (Year) _ 
Coreen eee Winfield Baker Scare. DeCe (6 1954 
SEX: 6. COLOR OR |7. SIWGTE. MARETED || 8. DATE OF BIRTH: 9. AGE last birthdsy| ir UNDER 1 vEAn | If UNDER 24 HRS. 
Kale waive Greet Widowed | July I8th 1870 ro ae Se Pi el 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done eT: of £ors life, __ OR INQUSTRY: COUNTRY? 
even If retired): PLagterer ploy by Contractors Frederick Co wid 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John David Baker Mary Elizabeth Schwaber 


13, WAS DECEASED Ever IN U.S. ARMED nd 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
$e. opr enka] Ut Yew. give wer or Weiss B7B20-8607A Phul Baker Ladiesburg iD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Kis IMMEDIATE CAUSE cs) hawt andl, 


D 
ANTECEDENT CAUSE (8) eS 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


4 VESia} BN (isl 
214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Zie INJURY OCCURRED 
While Not while El 
M. at work at work 
ee = 
22. I hereby certify that I attended the deceased from . 1 inverse] j IF to Alze, aes 19534 that I last saw the deceased 
alive on At @..2.., 199° Y, and that death occurred ar Les M, from the causes and on the date stated above. 


SIGNATURE -, ADDRESS DATE SIGNED 
ae bra Pt, Mente. WS PE Mi Are, 7 = 1 Pie 


23. BURIAL. Stertary) | Gare THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION <vity, town, or cou 


21F. HOW DID INJURY OCCUR? 


(State) 
REMOVAL (SPECIFY) 


Burial Dec. c irgLadiesburg fredke Go /¥ 
DATE REC'D BY LOCAL | th. RS SiG UR FONERAL DIRECTOR ADDRESS 
sigtRAn Ltdicods att Ay. ws 6 h - lL reager & son. Thurmont. wD 


S °A Nvaung 
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VS. A15 — 10-53 @ 


PLEASE TYPE OR WRITE.PIAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 4476 } 


ug 
* 4 
114% CERTIFICATE OF DEATH Res. Diet. No. fat 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AAKwe att MARYLAND STATE Yd. COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 4 {in this place) OR ., 
TOWN (dy of an PE : TOWN 
HOSPITAL OR Vv STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 7 ee 
(Type or Prints PL G RENCE  ALIck BEALL DEATH: fee. 7 19 fy 
S. SEx: 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1F uUNoeR 1 vear | IF _UNOER 24 Hrs. 
RACE: WIDOWED. DIVORCED. naGiitba| Dave.| aloes! aia 
+ wW {Specify Lz j SWI a : 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINES 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
ork done during most of working life OR INDUSTRY: COUNTRY? 
even if retired) : a 4 2 
13. FATHER'S NAME: i 14, MOTHER'S MAIDEN NAME: 
f . . 
q Q , ey, 
Wtot- Minith. of Uy Zk 
[Prceaseo EVER IN U.S. ARMEO FORCE#! | 16. SOCIAL SECURITY NO. (FF . INFORMANT & ADDRESS: 


yr, or unk.)| (If Yes, give war or dates a 


19a. DATE OF OPERATION: 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IP EITHER, NOTIFY MEDICAL EXAMINER) 


pass ir Dre “Hep. Ws: 
18, MEDICAL CERTIFICATION 3 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH ONSET AND DEATH 
/ 
LS Uy A006! aii 
IMMEDIATE CAUSE (A) 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


STATING UNDERLYING CAUSE LAST. 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH, 
198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Zi 
J YES NO 
“ Oo 0 
21a. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State} 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


Zip. TIME (Month} (Day) (Year) (Hour) 
OF “INJURY 


21E INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from OD 


« 
19440 to AIL, *, dod %F that I last saw the deceased 
alive on . Ave R6f19 I % and that death occurred at 6. JOM, from the causes and on the date stated above. 

Ss 


SIGNATURE Pd! s DATE SIGNED 
Sacatel. M.D. 


£ 
23. BURIAL, <erecry) | DATE THEREOF | NAME OF CEMETERY 


YY LOCATION (City, town, or county) (State) 


Wt /ag | oH ocdey Med wy. Wear boro 


REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL ty tsr' AR SeS|QGNATURE (| 24. FUNERAL DIRECTOR ADDRESS 


REGISTR VS, ¥.2.8 a ud “he : ‘2 


eS fe, - 


> 


= 
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rect age 


rtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
11500 2411 N. Charles Street, Baltimore 


SCERTIFICATE OF DEATH mgd 


ee Ee ee 
1 PLACE eo 2. USUAL RESIDENCE (HOME) OF DECEASED: ny. 
UNT ‘ 
z R ii iG MARYLAND hee 7 ene 

CITY Uf outside porporate limite, write RURAL and | LENGTH OF STAY CITY (If outside eofporate limita, write RURAL and give nearest town) 

OR give n tt town) th . place) OR F X& 
TOWN x TOWN Zs 
HOSPITAL OR STREET (if rural, give location) 

Pet] . ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Middle) 4. Been (Month) (Day) (Year) 


DECEASED 
(Type or Print) a DEATH QD2< , 194! 
6. COLOR OR RACE 7. SINGLE, MARRIED, it birthday | 1f under j year (If under 24 hra! 


ITE WIDOWED, MORSE: ates aye Hourr| Min, 


(Specify) yra- 
10a. USUAL OCCUPATION (Give kind of work] 10h. KinD OF BUSINESS OR TRTHPLA 'E (State or foreign country) 12. Citizen or Waat 
done during of ‘Kipg life, even if retired) | InpusTRY E Counrray? le ic 7) 


13. a a q | 14, aha — 


15. Was Deceasep Ever IN U.S. ARMED FoRCES? | 16. Social. SECURITY No. YJ. INFORMANT AND ADDRESS 
Cg, no, or unknown) | at ib give war or dates of -—_— | 
service) — 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wie aL 
Antecedent cause(s) 
Diseases or conditions, if any,  (b)__ (see A 


giving rise to the above cause 
stating the underlying cause last 
() 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe gare bldg., ete.) a 
HOMICIDE NJUR i 
TIME (Month) (Day) (Year) Hes) IRTURY OCCURRED HOW DID INJURY OCCUR? 
0. While at Not While 
INJURY. Work At work 


22. I hereby certify that I attended the deceased fromrj-“* AQ. 7 19% oY, to. On Nae un 1952-4, that I last saw the deceased 
alive on. BR:.@ cm ‘ 19.94., and that death oceurréd at.7.:.3.9.... ..m., from the causes and on the date stated above. 


IGNATURE (Degrep or title) ADDESS DATE SIGNED 
i Kya Py ig: Piccola Md - (ee. R159 
Tite THEREOF TUg OF CEMETERY CREMATORY LOCATION (chy, ‘ae or county) jtate) 
Lh y Lt 


DATE REC'D BY LOCAL | REG. 


_ Sf - 9-5 # | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earetan = 


VS. A165 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cl 


1150 1 CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: @, USUAL RESIDENCE (HOME) OF DECEASED: 
M feel Frederick 
country Frederick MARYLAND srare Ory tan CouNTY 
CITY (If joutside corporate Timits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
QF ytd Bive nearest town) (in this. place) »< 
Rural pmmitsbur 6 months TOWN Emmitsburg, Md. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR : ‘ADDRESS : 
SE ees _ Jae y vOwal ns Degile South Seton Ave. 
3. NAME OF * (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF } 
(Type or Print) Lucy. Bertha Bollinger peatn: December 18, 154 
5, SEX: $. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: | 8. AGE last birthday:| Ir uNoma I ean |Ir uNosR 24 uns. 
RACE: WIDOWED, DIVORCED, is Months | Days | Hours | Min. 
"emale White recify): Widowed INov. 26, IB%6 We | 


10a. USUAL OCCUPATION.Give kind of | I0b. ee OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |{2. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 


even if retired)? Housewife own Home Emmitsburg, Md. eSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a & . 
AER Lawrence Mery Wise 


15 Was Deckasep Ever In U.S.ARMED Forces?] 16. SociaL SecurITY No.:| 17, INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


ests" eS) None Were BH 0-4 bee Emmitsburg, Md. 
ee 18. MEDICAL CERTIFICATION 


Interval Between 


(HA ‘And Death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ib ay Abie. 
Immediate cause (a) we 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause inst, DUE 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOR 
| Yes() NoO_ 
21. ACCIDENT (Specify) RACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fxzury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ‘While at Bk While | ba 
t 


his LPs , that I last saw the deceased 


he date stated above. 
ee prey causes_and on the da Mel eli 


12°Zo* 


INJURY m._ | Work 
22. I hereby e@rtify oe attended the deceased from oed.a od | 
aele Cen: cL TY, and ee: ppepecurred at... 
t ladle Wm Lies ZtAd, 


23. BURIAL, CREMATIO: DATE THEREOF NAME OF CEMETERY OR CREMATORY Ph (City, town, or county) (Sate) 


reer” Dec. 21, 1044 Mt. View Ehmitsburg, Md. 


DATE. ee BY LOCAL; REGISTRAB'S SIGNATUR: 24. FUNER. IRE! P ADDRESS 
oS on 20 FS y DF. | : Laon Emmitsburg, Md. 


S. L. Allison 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 oe. 


efully. The 


ion 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1482 


115 02 CERTIFICATE OF DEATH Reg. Dist. é . 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Five rnck MARYLAND STATE yn COUNTY Z 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR apg give nearest town) (in this place) OR 


TOWN 9 9 Jo TOWN ¥e Z in " th, t Pr 
HOSPITAL OR STREET (if rural give tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 OF 
(Type or Print) Jo hn Wi [liam Bowlws DEATH: 42 Pa 19 Fy 
SEX: 6. potor OR |7. STNGtE, MARRIED, x 8. DATE OF BIRTH: 9. AGE last birthday|_ ir uNoers yean | tr UNDER 24 HAs. 
ahd, i: eae 5 90-187) ¥3 on Monthe| Days a Min. 


1Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


it fred) = wy INDUSTRY: 
even Py 1} aA ha, 2 
13, FATWER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? ue INFO! ANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


RS ee a service) lacy a, 2b 77 we 2nd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONSET AND DEATH 
t =e = oS EL eee Ma 
IMMEDIATE CAUSE (AD (af ZAeYS 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS 
BUT NOT RELATED TO THE 

INDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


12. CITIZEN OF WHAT 
Se 7 


18. SOCIAL SECURITY NO. 


20. AUTOPSY? 
yes] No ina 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while [~] 
— m. | at work LJ at work — 
22. I hereby Pay that I attended the deceased from/Z.=- Yo: 1954 to £2..7.4...., 19s 6 that I last saw the deceased 


alive on ° ia are ety ay ra and that death occurred at g 7. M, from the causes and on the date stated above. 


SIGNATURF ADDRESS, DATE SIGNED 
ies yeury PE ANS i 
23. BURIAL, CREMATJON, Zi TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
3 VAL a x Ind 
We TUITE 3 


) Sse D BY LOCAL Same te S ,SIGNATURE~ 4, FUNERAL DIRECTOR ADDRESS 
REGISTRAR j ”] / [ - 2 , G x 

D py = ——— 
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MARYLAND STATE DEPARTMENT OF HEALTH 11482 
2411 N. Charles Street, Baltimore 


11503 = CERTIFICATE OF DEATH tte. visu xo A9Z 


1 Guthiee OF DEATH: 2, USUAL Marya (HOME) OF DECEASE 


> 
ay ee MARYLAND STATE Maryland Fr vary cle 


CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY || or 'Y (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) . se this is _plgee) = 
TOWN, U x : fowN Rural--Mt, Airy % 


HOSPITAL OR STREET (If rural, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) DEATH alls C 1 19 
6. COLOR OR RACE cA ors MARRIED, i ATS OF fievana 9. AGH inst birthday | Ifunder 1 year If under 2(brs 


white WIDOWED, 3 PIYORCED, | 2-1 5=] Months, Days | Hours | Mi. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busingss om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
done during most of working life, even if retired) USTRY , fener? 
i a g Maryland one 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis B3rashears | Emma Lowman 


15. Was Decrasep Ever In U.S, ARMED FORCES? | 16. SoclAL SECURITY No. V7. INFORMANT 
‘ef, no, or unknown) | (If year. a give war or dates of | : 
service) 


7 


18. MEDICAL CERTIFICATION Inve ETWEE! 
I, DISEASES OR, Pee DIRECTLY LEADING TO DEATH ; ONSET. ee DEAT 


# 
Immédiate cause 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 


Hi. OTHER SIGNIFICANT CONDITIONS” 
Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
, 


< Yes O 

21. ACCIDENT Speci PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY, S 
acre Specify) : enon ome oem fecmny: C ) (COUNTY) GTATE) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) See OCCURRED HOW DID INJURY OCCUR? 
Of RY. ile at Not While 
N. 


Work O At work 1) 
ae 
22. 1 sana certify i I attended the deceased timate is - 188th, eon S, 1952, that I last saw the deceased 


24. FUNERAL DIRECTOR 


formation carefully. The correct age 
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Supply every item of 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 1148 4 
" 11 504 2411 N. Charles Street, Baltimore : 


: CERTIFICATE OF DEATH Reg. Dist. No...|.0-{ 


1. eer DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASE! 


UNTY ’ STATE TY . 
MARYLAND at sel 
Crry (If ide corporate limits, write RU: d | LENGTH OF STAY CFPS (If te limit X 
Sh ee fo hy ita, wu an Tee ones) bet (If outilde corporate limits, write RURAL and give nearest town) 
TOWN La TomeN - . 
HOSPITAL OR Owe) 


STREET (If rural. give location) 
INSTITUTION OR ADDRESS B / 
STREET ADDRESS . a 6 
3. NAME OF mA i | 4. DATE (Mooth) (Day) (Year) 
2 


DECEASED iy 
(Type or Priot) , G A brat Adseember, 1/6 195 
ary 7 9. AGE last birthday | If under t year jI/ under 24 hra, 


ra eel 
DATE OF BIRTH 


WIDOWED, ; | Months.| Days | Hours | Min. 
‘ ~BG AS 76 78m] | 
1@a. USUAL OCCUPATICN (Give kiod of i | 10b. Kino of, BUSINESS OR | gt ay ‘State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if retired) | InpusTRY | Country? 


. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
. 
15 fWas Deceasep Eves In U.S, ARMED Forces? | 16. Soctal Securrty No. ‘ORMANT AND ADDRESS 


17. 
/ is no, or unknown) [eeoeeesre ses cate ie g bg | sees : nw) S » & due “Dow ae 
/ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Fe « 
(a). Z “4 ae g 


Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last 
e)....—-..... — Sicidecenpall ae mk 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 


Yes O__No 


2. ae (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUIC) OF __ office bldg., etc.) : 
HOMICIDE INJURY i 


ae (Mooth) (Day) (Year) (Hour) | 
INJURY m, 


22. I hereby certify t I attended the deceased from... Z7#V.22, 195.Y, to. L.% BS, 198. y, that I last saw the deceased 


alive on..J.6 LPs 1954 and that death occurred at. 9°30. he causes and on the date stated above. 
SIG: BRE (Degree or title) AD! DATE SIGNED 


{} 
<2 %, Ch S/he ff CG) 
Se 4 Pr h- HALLT Te de 234% 
33. BURIAL, GREMATTION | DATE AME OF CEMETERY OR CREMATORY LOCATION (City, town, or couoty) tate) 
REMOWAL (Specify) “ a | 4 9 ff P 
£3 9) 4 heed Thasth irr, & ff i. “dy 


DATE RECD BY LOCAL | REGITRAR'S SIGNATURE 7 24. FUNERAL DIRECTO} ~~ ADDRESS 
REG. f 
40 ods ye hn 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work [At work 


hot L bE Bootes 


MARGIN RESERVED FOR BINDING 


N 


@® =” 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


~ 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


12062 
MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 505 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOL SF cess 


FLACE © : 3, USUAL RESIDENCE (HOME) OF DECEASED: 5 
aye Feeders Cfe MARYLAND Ma Ry Jaw ERE Ve iC 
pag e outside corporate limita, ite RURAL and eS eh aS i ei (if outside corporhte limits, write RURAL and give nearest town) 
ve ¥ - <j 
TOWN. “oral -LJamsvill : yi ceo 2, |_ town Ja msyirjle 
HOSPITAL OR ; STREET 


2 BAA 
10a. USUAL OCCUPATION (Give kind of 


done during iB eB life, even if retired) 
13, FATHER'S 
_ TSehny 5S, WAM Shuey Devela, # 
15. Was Dzceasep Ever In U.S. ARMED Forces? | 16. Soca. Swcunity No. 1m 


INFORMANT AND ADDRE! 
(Yes, no, or unknown) | (If yes, give war or dates of | . 


ice) ———__——- 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


e 
Immediate cause (@).-...f --f-<© 


Antecedent cause(s) 
Diseases or conditions, If any, (b)~.,7 
giving rive to the above cause 
stating the underlying cauee last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not — 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


——_——— 

5 NT i PLACE (Home, farm, factory, otremt, 7 CITY On TOWN 
SuIC OF office bide, ete.) ———— iia LS 
HOMICIDE INJURY : 


TIME (Month) (D: INJURY OCCURRED Hi DID 
ws (Month) (Day) (Year: a ] mhtiact Hot While Lo 
INJURY m | Work © At work 


22. I hereby certify thet I attended the deceased from... 2°27..L., 198.3, woe. 3 /, 1948 Y/ that I last saw the deceased 
ive ome Gf... Wig UP ia Sat Geaithseomurved stow. 
SIGNATURE y ADD: 

CA 


..m., from the causes and on the date stated above, 
DATE SIGNED 


iw (Degree or title) 
P 0 
J — 
3. @: RAS ery PMATION (DATE TREREOF | NAME,OF C 
REMQ Decl | 
PO” lf - 2-1 95S | 


Caz ZF Airck, -~ 
BY LOCAL | REGISTRARS SIGNAJORE 


REC 24. FUNBRAL_ DIRECTOR A 
RE vg ama mtg oe ee ER PE 


ETERY 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 * 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187146 


11506 


CERTIFICATE OF DEATH 


et 
4 
Reg. Dist. No. S34, 


MARYLAND 


county Frcdernzdhy 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


tnd : COUNTY Fred. 


STATE 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limita, write RURAL and give nearest town) 
OR give nearest town) >< (in, this place) OR > < 
Fown ™ ade Town 9 cdhd M Drv) 
HOSPITAL OR a STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Luella F Gutts DEATH: /Z 2 19 SY 
5. SEX: 6. COLOR OR|7. STNGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoer 1 yean| Ir uNDER #4 Hee. 
R =: WHtDOWED, D _ 
)) X- adore : P-tR-1899 os ‘ih Months| Days aaa | Min. 
[foa. USUAL OCCUPATION (Give kind of) 10B. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


| COUNT 7 
Trangia et Ze, iA 
14, MOTHER'S AIDEN NAME: 


work done guring most of working life, 
even if ed) : 


OR INDUSTRY: 
Pere A 
13. “po. NAME: 


18. WAS DECEASED Ever IN U.S. AmMED Forces? 
(¥ed, no, or unk.) (If Yes, give war or dates 


Pe of service) 


16. SOCIAL SECURITY NO. 


Rrra 


17. 


Cheha tC Sutty Mudd ldo, Prd, 


INFORMANT & ADDRESS: 


1s. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 2 ti) 


(Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 
«ce 


II] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
Zs 20, AUTOPSY? 
“Oo =O 
214. ACCIDENT WAS UNDERLYING 1] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF iNJURY street, office bidg., etc, 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22. I hereby 


RLS 
alive on G10" if 4 
SIGNATURF 7 £} 


ai 


DATE THEREOF 


23. BURIAL, oe 
R! OVAL (SPECIFY) 
é LE- S-NVS: 


Wieucdte 


3 195. to 


certify that I attended the deceased from dd S, 
Yu AD M, from the causes and on the date stated above. 


eS 9 F., and that death occurred at // 


rir ae 1957, that I last saw the deceased 


Yrd. 


DATE REC'D BY LOCAL 


ADDRESS 


REGISTRAR 


REGISTRAR’'S Pe ees « | q. FUNERAL RECTOR 


MARGIN RESERVED FOR BINDING 


) 


PLEASE TYPE OR WRITE PLAINLY, 


— 
pot 


vs. secon (- 


e 


, WITH UNFADING INK. Supply every item of information careful 


please write the causes of death clearly and legibly. 


1ans;: 


Hy important, Physici 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11507 


1148¢ 


CERTIFICATE OF DEATH Reg. Dist. No. 131.......... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Frederick MARYLAND state Maryland county Frederick 

ee (If, outside corporate Heales: write re, LENGTH OF STAY €rrxilf outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR \ 

Tewe Frederick-Rural-R.D. #3X Years rogn -\_Frederick-Rural-R.D.#3 

HOSPITAL OR STREET (If rural give tocation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Ford Road Rord Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Prints DAVID SPENCER CANNON peat: December 1h, 195) 
S. SEX: 6. COLOR OR |7, StWGTE. MARRIED. 8. DATE OF BIRTH: SVAGE law Wirtiday| (Giger sivgan | ir unex aaugaat 

ACE: WED, DIVORGED, Months| Days | Hours| Min. 

Male | White (rei): Married |April h, 1881 73m. | | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


r Carpenter 


work done during most of working life, 


NOa. USUAL OCCUPATION (Give kind of 
even eeteRe tard Sateen 


it, 


Maryland 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


William H. Cannon 
15, Was DECEASEO Ever IN U.S. ARMED FORCES? 


(Yes; no, or unk.) (If Yes, give yar or dates 
he ie of service) ° 


16, SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME: 


Mary Crebbs 


17. INFORMANT & ADDRESS: 


Mrs. Virgie W. Cannon,FrederickR.D.#3, Md. 


<j 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


oa 


MEDICAL CERTIFICATION 


GO sss ww es Childe he Kivat Vererken hu d® 


INTERVAL BETWEEN 
ONSET AND DEATH 


DG 


ANTECEDENT CAUSE (8) ee a 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

<-3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


OQ 


$$$ 


20. AUTOPSY? 


ves Oo NOFEXY 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


i21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from 
“3 


alive on ..! 


1929, and that death occurred at 1: 


19.9% to (277%.., 


1s that I last saw the deceased 


SAM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
MA gD) OLS. cm M.D. Frederick, Maryland 12/14/1954 
23. BURIAL, GEEAROA DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 
Burial Decol6, tel Pleasant Hii) Cemetery Frederick County,Maryland 


24. FUNERAL DIRECTOR 


KM. R. Etchison & Son,Frederick, Maryland 


ADDRESS 


DATE REC'D BY LOCAL REGIST, an 'S SIGNATURE 
REGIS 1 ak a 
\ \9 : . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 47 
11508 = G@eRTIFICATE OF DEATH eae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CL TID S MARYLAND STATE COUNTY Fintele. 


CITY. es outside corporate rai write RURAL| LENGTH OF STAY cling 5 or corporate limits, write RURAL and give = town) 


1. 


give nea) town), _ (in this place) 

TOWN " : 10 Town Vid ha won 
HOSPITAL OR STREET df rural give location) 
INSTITUTION OR ‘ 

STREET ADDRESS 


ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, DATE {Month) (Day) (Year) 
DECEASED: Cc Ga L } OF 
(Type or Print) Fannie wt o blantx DEATH: /2- 13 19 SY 


SEX: 7. SINGLE, MARRIED, 


WIDOWED, OIVORGED: 
(Specify); Zr—ige SETS 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work don panne: most of working life, OR INDUSJRY: 
even if, ired) : y, ye nagen ral 
Rw 
FATHER'S “£4 14. MOTHER &@ MAIDEN NAME: 
dove Yestlia, 
AS DECEASED EVER IN U.S. Keacvse) Forces? | 1s. SOCIAL SECURITY No. ee INFORMANT & ADDRESS: 
Tene 


(fen no no, or) unk. | (If Yes, give war or dates 
f 18. MEDICAL CERTIFICATION p> 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B. DATE OF BIRTH: 9. AGE last birthday| 1 


IF UNDER 1 YEAR 
77 yrs, 


Laie Days 
i1. BIRTHPLACE (State or foreign country) : 


IF UNDER 24 Hee. 
Hours | Min, 


6. COLOR OR 
RAgE: 


12. CITIZEN OF WHAT 
COUNTRY? 


Add Noeern), Ord, 


INTERVAL BETWEEN 
ONSET AND, DEATH 


please write the causes of death clearly and legibly. 


a aoe 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR_ CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. Cashrizs 
«> - SCloretin ~ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. —— WH ——_ 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES el NO ( 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— 
21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


wi UE OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at aa at work 


M. 
22. I hereby certify that I attended the deceased from . tee... 1987, to AL S.f2... , 19.4%., that I last saw the deceased 
2 «gle, SY and that death occurred at jo! pm, from the causes and on the date stated above. 


Feed DATE SIGNED 
2 M.D. te Abou 12-14-54 
23. BURIAL, CREMATION, 


ATE THEREOF ME OF CEMETERY OR Bier Me LOCATION (City, town, or county) (State) 
VAL (SPECIFY) 


RE . 

"Khrcad "2-16-2954 W sda Prd, Loarad Prd . 
Py Ae a BY LOCAL REGISTRAR'S SIGNAT#RE ‘as | 4. FU RAL DIRECTOR ADDRESS 

Wie 2 Gir Doran Mb adlat Neh C. Vrddbalosare) Prd 


alive on 4 
SIGNATURF 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 @ in 
J MARGIN RESERVED FOR BINDING 
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VS. A15 


Correct 


Q 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1145 
11478) = ceRTIVICATE OF DEATH hiss agit 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Frederick MARYLAND state __ Maryland __countyFrederick 
ey df outside corporate limits, write RURAL| LENGTH OF STAY ae (If outside corporate limits, write e RURAL and give nearest town} 


end give nearest town) (in this place) 
Frederi., / 48 years zs" Rural - nr. Frederick ><" 
NOSPITAL OR 2. £ 5 STREET (If rurai give Jocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital Mount Pleasant ~ Rural _ 


Ey 
me 
bo 
=e 
3 
& 
© 
> 
Pa 
3 
4 
3 
Te 
S 
s 
o 
os 
oa 
3 
a 
o 
a 
3 
3 
5 
® 
eS 
6 
2 
SSI 
o 
u 
3 
2 
e 


age is especially important. Physicians: 


. NAME OF i Mi Last 4. DATE ~ (Month) a (Day) : (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) C. ESTELLA POOLE CURFMAN | Deara:December _}) 9 5 
5. SEX: 6. COLOR OR 7. SE 8. DATE OF BIRTH: 9. AGE last birthday: i UNDER | YEAR |[ UNDER 24 HRS. 
RACE: WIDOWED. NOSED, 


ih x Days | Hours | Min. 
_Female White (Specify): Widowed |Febru 17, 1869 85 Nace ea 
19a. USUAL OCCUPATION Give kind of Job. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): j12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife | Own Home land 
13. FATHER’S NAME: da worm [AIDEN NAME: 


Edward Poole Lue: ARE 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Ygsyho, or unk.)| (If Yes, give war or dates of 


service) s 

© None Mr. G. Bl: —— et Street ____ 

+ x 18. MEDICAL ST , Frederick, i 20 
t fore 


1. DISEASES OR CONDITIONS DIRECTLY 2 a Onset And Death 
ORL 


3.3/X 
Immediate cause (() ere 

i ect a DUE TO { q) : 
ntecedent causes (s. \ d 
Diseases or conditions, if any, sn ADies att 


\ (b) 
giving rise to the above cause 
stating the underlying cai t, DUE TO 


fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | YesO_ No 
21. ACCIDENT (Specify) Back ome farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 ork [ 


22. I hereby ite tify that I attended the deceased from al ae to ATS oe 195" that I last ae saw the deceased 
R 


alive on 719.55 ft; océurred t 323) 2 , from the causes and on the date stated above. 
SIGNATU Ssh = or te e) = 2. ‘ ‘ADDR RSS DATE SIGNED 


pecify) 


r e \epaaiar (oral Pine Grove Cemete: ount Ai: __-Maryland 
DATE REC'D BY rea Ad EG! io 24, LONER RECTOR a mead ADDRESS 


EGISTRA ISTRAR’S ih ak. 
Lobitcanen 9s Hecanma ls <I cyl th sa bath. 6 __| ¢, £, Cline & Son--8 East Patrick Street. 
Frederick, Maryland 


230” BURIAL, CREMATION, ae T Nu We OF Ae rem Rr r LOCATION (City, town, or county) (State) 
wie | 


MARYLAND STATE DEPARTMENT OF HEALTH 1 1 4§9 
241) N. Charles Street, Baltlmore 


11503 GERTHFICATE OF DEATH 


“[. PLAGE OF DEATIV 


COUNTY , 
MARYLAND 
“GIT Y (if outalde corporate limits, write RURAL and TENG OF STAY 


OR give neazest town) (in fhis pace) 

TOWN 

HOSPITAL OR i 7 
INSTITUTION OR ADDRESS (Uf rural, give location) 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED *: be OF 
(Type or Print) DEATH, SF 195 F 
5, SEX OLOR OR RACE | 7, SENGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last gone If under | year jit under 24 bra, 


nic 


tion carefully. The correct age 


e the causes of death clearly and legibly. 


wipowEb,—DIvaRGkD.. ¢ ae ays E Hours = Min, 


(Specify) 
SUAL Sea esotoelk ive kind of work 
Ing mos} yf worlepe ire if eee) 


item of info: 


13. FATHER’S 


16. Was Deceasep Ever IN U.S. ARMED F 
p$¥ es, 00, or unknown) ig dt Cs give war or di 


ply every 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 
x 


Immediate cause (@)--. 


i 


please wr! 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__....._.. 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
lated to the disease or condition causing death, 


Toa, DATE OF OPERATION baie Saag OF OPERATION 20, AUTOPSY? 
= pe “ere Fn ieee ee eee ro roe cones a 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY) 
Same [BES Be ohee Wlas a) , y C ) GTATE) 


ae (Month) (Day) (Year) taaey “TOURY OCCURRED | HOW DID INJURY OCCUR? 


ysicians: 


oS 
Zz 
& 
=) 
Z 
4] 
=) 
(J 
° 
im 
= 
iJ 
=] 
Q 
a 
7 
zZ 
it 
o 
= 
< 


FADING INK. Sy 


Zz 


important. Ph, 


ally 


ile at Not While 
INJURY m. Work 1 At work (J 


22. I hereby certify that I attended the deceased from.......4 .» 19, 5! aK to..2= 25. AS, 19S Y, that I last saw the deceased 


, and that death occurred at. ton the causes and on the date stated above. 
i TE SIGNED 


(Degree or title) 
NAME OF CEMETERY OR CHEMATORY | LOCATION Lag ee oF county) tate) 


is especi 


PLEASE WRITE PLAINLY, WI' 


(aor Oe a 
DATE REC'D BY LOCAL 
REG2, 


‘ 


a 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 4 ) 
11479 CERTIFICATE OF DEATH fey Dee rol |. 


DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 
MARYLAND s' 


(if oytside corporate limits, yrite RURAL] LENGTH OF STAY (if ou 
OR ae @ Neal town) , (jn tl lace) a ‘ 
“6 Y <. are ee * i Ehesitnd 
HOSPITAL OR STREET 
INSTITUTION 0) & f ADDRESS 
STREET A 


3. NAME OF Fi 4. DATE th D: Yi 
NAME (First) (Middfe) Ww pad ) (Day) (Year) 
(Type or Prt) DAV SD DEATH: BZ/ 1s 
5. SEX: 8. COLOR OR | 7. SENGRE, MARRIED. 4 a) A BIRTH: 9. AGE Z birthday :) IF UNDER I YEAR |IF UNDER 24 Rs. 


xs. | Months l Days 


12, CITIZEN OF -WHAT 
ae p 


Hours | Min. 


Lilac Se rea LEEY 


iY, 
SUAL OCCUPATION.Give kind of | 10b. rant as “rd SS UAE (State o a4 country) : 


15° Was Deceasep Ever In U.S.ARMED Forces? 
, No, or unk.)| (If Yes, give war or dates of 
service 


16. SoctaL Security No.: 


ato 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING_TO DEATH 
Per x 
“f 
Immediate cause 


ifterval Between 
Onset And Desth 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


\ 
r | 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


T9a. DATE OF es eka 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
asian Not) 
21. ACCIDENT (Specify) PLACE (Home, Harry factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ‘etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DiD INJURY-QCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 
ity that I attended the deceased from PCBy Bre te DALI 7 19.3 Ahat I last saw the deceased 
‘a D 


and elie death occurred af./, 7 auses and on the date stated above. 


3 Degree_or title) ye 7" " SH as ‘SIGN 
Ly 
he AZ 4 7 a) Z. Eat i 


™| DATE THEREOF NAME OF Beit ay OR CRE RY LOGATION ( os we 5 OF Rene 
a | od 

Ra Dile: e AG <iagp 

ho Ey yal 


QL P 


RS Sienaneke ff . 5 
Yeo. f Ue 
beh 


VS. A15 


a 
— 
& MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


” ahs 


it ) 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] Lay, 
~ ma 


11510 CERTIFICATE OF DEATH fee tah hae 
I. PLACE OF DEATH: ; 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Wi: (wel COUNTY Jreddiizeh 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If oufside coyforate limits. write RURAL and give nearest t 
R d give nedrest town) | Rs (in this place) OR y 
v TOWN >< 


(If rural give Jocation) 


3. NAME i i e ry 
baa fey First) (Middle) EVE | 4. DATE onth) (Day) (Year) 
(Type or Print) ElL/7 ABLTH LER DEATH: LE psf 


STREET 
INSTITU’ ADDRESS 


b N OR 
STREET ADDRESS 


5. SEX: s. nouns OR a es eh te 8. a =f BIR’ 9. AGE last birthday :| ir UNDER 1 year) 1F UNOER 24 HRS. 
3 IDOWED, DIVORCED, Months; Days | Hours | Min. 
FE Ww (Specify): 4/ /9- 1872. Balk. yrs. | | | 


18. MEDICAL re 7 
‘0 DEATH 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work oor most of working life, INDUSTRY: ij COUNTRY? 
ba OL 
13. FATHER’S NAME: be MOTHER’S od 
15 Was -ASEO EER IN U.S.ARMEO Forces ?)716. Socta, Security No.: ml INFORMANT, Clas 
(Ye, no, or unk.)] (If Yes, give war or dates ) 
df deg _ en? Monk. 


Interval Between 
Onset And Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN! 
+. f- 


XE lo. 2 Ae 
Immediate cause Re) satin. 7: se 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, EB) AM ie ae cho A TE CITE a cessioscin os vnsnsnibbn ster tc eet ia 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yeo NoO 
21, ACCIDENT (Specify) PLACE (Hi , fi , factory, sti (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. y/ Gra omeabidericey' et 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) pea OCCURED. HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY m. wae im} At Work 


22. I hereby certify that I attended the deceased from .....§ 


alive on Aloe Oi, 193 ¥, and that death occurred a 
SIGNATURE . (Degree or title) 


, Aeachl, 


(ATION, DATE THEREOF 
MOVAL jpecify) 


Sd sath | 
ae REC'D BY LOCAL JS APDRESS / Wa 
Due Ly 17S Liléd, 


ses and on the date stated above. 
DATE SIGNED 


23. BURIAL, CRE 


¥ 


“MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 ry 


os) 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ! 499 


11 5 4 i: CERTIFICATE OF DEATH Reg. Dist. No. aoe 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Frederick MARYLAND state Maryland county Baltimore City 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest ah Se (in this place) * ion 

TOWN cal en O days town Baltimore, Maryland 

HOSTAL OR STREET. {If rural give location) 

NSTITUTION OR ADDRESS 

Rs aece victor Cullew cha / 2 sala 1417 S. Carey Street ¥ 
3. NAME OF (First) (Middle (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: if i OF 

tee rie George William Fritz OF 4, December 7, 1954 
5S. SEX: 6. corer OR |7. eNotes 1 EOE s, 8. DATE OF BIRTH: 9. AGE last birthday| If uNDER 1 year | Ir uNDeR 24 Has, 

: IDOWED. F . hi 

Male White (Specify): Married 10/22/1892 62 eee =| Days aa] Min, 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | fl. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 

work done during most of working life) OR_INQUSTRY: COUNTRY? 

even if retired): Mota worker, Metal “orker Maryland Behe 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

‘ a) 
Harry Fritz Annie ? 


1s, WAS DECEAGEO Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


eo Pe ae = | Conding For George William Fritz, 1417 S. Carey St. 
18. MEDICAL CERTIFICATION i INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
er. x 
NER GRU ee ww Pulmonary Tuberéulosis 5 months. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE bye To | 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 


Yes (i=) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ff 

ta 
21a, ACCIDENT WAS UNDERLYING ()} 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


an INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
Mell ce wore Glivae store zl 
[22.1 hereby certify that I attended the deceased from Nov..2¢ apie BA to D&C. ee 19 Dh, that I last saw the deceased 
Dec. q/ 24, and that a occurred at 2 329M, from the causes and on the date stated above. 


alive on :: or ed 
SIGNATURF ols ADDRESS DATE SIGNED 
; Cullen, Maryland December 7, 1954 


M.D. 
ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 12-10-54 Loudon Fark Balto., Md. 
ATURE 24. FUNERAL DIRECTOR 


ADDRESS 
North & Penna. Aves 


& Sons Det 55 yg. 


sl 


DATE REC'D BY LOCAL | REGIST, 


ne eT Shs 


y 
Wir. 


MARYLAND STATE DEPARTMENT OF HEALTH C 

: 11512 11493 
3 2411 N. Charles Street, Baltimore é 7 
i CERTIFICATE OF DEATH Reg. Dist. No.. 

| 1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a COUNTY Frederick wawralen STATE Maryland OUNTY , 

2 

z 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL, and give nearest town) 
OR give no town) {in this place) OR. be 
TOWN f TOWN Hyattstown 
BE | TORTI on EEE. + 9o amas 
S Hien Ok. .Ceheral, Delivery x General Delivery 
3 3. A wR (First) (Middle) (Last) | 4, ae (Month) (Day) (Year) 
Z (Type or Print) MARVIN iit. GILFILLAN pkratH Dec. 15,1954 19 
5 5, at 6. COLOR OR RACE | ESET MEE | 8. DATE OF BIRTH 9. AGE last birthday Tt uoder Tyear pa under 24 hrs, 
I wh4 ths, 
< Male White Beayerried | 6-6-1900 5h mmo 
S 10a. We de Ce eee eG ye shoe 10b. KIND oF BUSINESS oR | Ii. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
worl v * 
& Ee ee | Ee co Stati Iowa at 
EA 13, FATHER’S NAME 


ii 


14. MOTHER'S MAIDEN NAME 
| Elizabeth Harper 
17. INFORMANT — 7 =a = 
ertha P. Gilfillan - Item# 2 
, 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iate cause {Ah aride Ca 


Antecedent cause(s) 


James L. Gilfillan 


ih. Was DECEASED EVER IN U.S. ARMED FORCES? 
eg,no, or unknown) | (if year, give war or dates of 
HO service) 


16. SociaL Security No. 
és 


INTERVAL BETWEEN 
ONSET AND DEaTA 


Supply every 


especially important. Physicians:_please write the causes of death clearly and legibly. 


A 


Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating tho underlying cause last 


fa | oe 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
Telated to the disease or conditlon causing death, 


WITH UNFADING INK. 


iia. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION | 3 AUTOPSY? 
ms 
ee ees Ox ts |, Ee Yes) _No 
21, ACCIDENT eel PLACE (ilome, farm, factory, street, 7 CITY OR TOWN COUNTY i 
SUICIDE oe | OF office bldg. ete)” : : J ‘ y pe 
= HOMICIDE INJURY : j , 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat _ Not While 
INJURY m,| Work (At work O 


is 


(- <@ 
* * MARGIN RESERVED FOR BINDING ty 


PLEASE WRITE PLAINLY 


; , JO 
alive on Abn Moonen 197.7, and that pores occurred at..... =, ér.$1., from the causes and on the date stated above. 


yy IGNATUR a _ eee or title) AD. f DATE SIGNED 

ee 4 t VU Xo. I Pe ted sheen (LF ¥ 
‘23. BURIAL, Gy set DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BUENA TE Gorecity) 12-18-54 Rockville Union ockville, Md. 


DATE REC'D BY LOCAL | RB. 
REG. 


LLRAO{ESKI z 


ADDRESS 


hesda tel 


VS. A15 


° 
& 
: 
ij 
° 
Ba 
a 
E 
& 
FA 
fe 
a 
& 
2 


PLEASE WRITE PLAINLY, 


the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


Su 
please bi 


UNFADING INK. 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 1 | 4 ( } 4 
11513 2411 N. Charles Street, Baltimore 3 


CERTIFICATE OF DEATH Reg. Dist. = 


1. PLACE OF DEATH ‘ ® USUAL RESIDENCE (HOME) OF DECEASED” 
ats : MARYLAND tf 


GHPP Ci ouside corporate ti write RURAL and | LENGTH OF STAY Uf outside corporate Emits, write RURAL and give nearest town) 
OR give nearest place) OR 
TOWN ptt? TOWN ee 
HOSPITAL OR STREET ff rural, give location 
INSTITUTION OR ADDRESS Bed a ) 
STREET ADDRESS | : 
3. NAME OF 4. DATE (Month) 
DECEASED ; | oF 
(Type or Print) 
$. COLOR OR RACE | 7, SINGLE, MARRI it 24 bre. 
) bi aera | cnt | Bape [Hire] Mit 
Specify) 
iba, USUAL OCCUPATION (Give kind of work 
retired) 


done during ae of bitinied Iife, even if 
13. FAT. 7 NA 


16. Was Deceasep Ever IN U.S. ARMED foscnt 16. SociaL Security No. a INFORMANT AND we 


i(Yea, no, or unknown) os give war,or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


NA / 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above cause 


atating the underlying cause inst 
(ec) 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeu No 
Zi. ACCIDENT g PLACE (Home; farm, tactory, stron, | CITY OR TOWN 0 
SUICIDE spent) | oF Cone : « D COUNTY) TATE) 
HOMICIDE INJURY 


we (Month) (Day) (Year) (Hour) AE Meee HOW DID INJURY OCCUR? 
INJURY. mo ‘Wore At work 


Acs a 198 1., to...4 LAC. 19.5.4 that 1 lest saw the deceased 


0.)..m., from the causes and on the date stated above. 
RESS DATE SIGNED 


dA 24 Dec SY 


* Pinan RESERVED FOR BINDING 


( pomee 
at 


NS 


\ 


VS. ae 


eo 
a 
a 
2 
= 
a 
a 
a 
=f 
es 
e 
E 
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Ss 
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.~) 
°° 
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2 
ee! 
to 
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3 
1 
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2 
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= 
e 
a 
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os 
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LJ 
°o 
im 
e 
: 
J 
S 
oO 
2 
s 
Fs 
v 
a 
s 
= 
a 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12495 


11514 CERTIFICATE OF DEATH Reg. Dist. No. 134 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. stare Maryland county Frederick 
LENGTH OF STAY ErMpIIE outside corporate limits, write RURAL and give nearest town) 


and giye nearest town) 


fown Frederick-Rural RD#S 


(If outside corporate de? write om | 


(in this if 


Since 11 Pe0/ty S00" Frederick-Rural RDAS 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDREss Emergency Hospital Montevue 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 7 
DECEASED: OF 
(Type or Print) ISSAC WILSON GREENWALT peatu: December 5 1954 
3. SEX: 6. COLOR OR |7. SINGLE MARRTER. 8. DATE OF BIRTH: 9. AGE last birthday| IF UwDER 1 YEAR| Ir UNDER 24 Hes. 
RAGE: WIDOWED, DINSRBED, Months| Days | Hours | Min. 
Male White (Specify): Single |6 June 1881 B yrs. | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): tJninown Unknown Maryland SA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Wilson Greenwalt Saloma Smith 
1s, Was DECEASED Ever IN U.S, ARMEO Foncee? | te, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yeg.no, or unk.)| (If Yes, give war or dates 2 
ald Blot teiea None Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hea.) . 
t . 
IMMEDIATE CAUSE (Ad Fee GT. 
DUE To 
ANTECEDENT CAUSE (8) Ss. 
° 
DISEASES OR CONDITIONS. IF ANY, (B) yh) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(@) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING yy 7 
TO THE DEATH BUT NOT RELATED TO THE, @ tQrce- y > brke - 
DISEASE OR CONDITION CAUSING DEATAKEOiAAt A ay AbAeae 2 Lis 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION U, v f, 20. AUTOPSY? 
ves] Noy 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY fs 


i Ba 


OF INJURY street, office bldg., etc. 


Are HAN eta OCCURRED 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 
Not while 
at work 


22. I hereby certify that I attended the deceased from ............ 


alive 0 
SIGNATURE 


, and that death 


9d Erte LA. Ww... , 198 F that I last saw the deceased 


occurred adil: SOA, from the causes and on the date stated above. 
ADDRESS: DATE SIGNED 


Sow. ‘Frederick, Maryland 6 Dec 195) 


23. 


Re 


‘| DATE THEREOF 


6 Dec 195), 


pee ra’ (SPECIFY) 
ova. 


NAME OF CEMETERY OR CREMATORY 


U of M Medical School 


| LOCATION (City, town, or county) (State) 


Baltimore, Maryland 


DATE REC'D BY LOCAL 


pe 4 \4 sy 


24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


et. Vy “tO Nee 


o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


11515 


L1496 


OF DEATH Reg. Dist. No. /_ F-dp 


PLACE OF DEATH: 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MAA We PRE 4 2 ER ERY CK 


county J/2 ED ERICK 


CITY (If outside corporate limits, write RURA\ 
OR ind give nearest town) 
TOWN 


eae OF STAY 


pues (If outside corporate limits, write sna. ae give nearest town) 


(in this place) 
_ EMMITSB URE 2S VE: Se 

HOSPITAL OR 

INSTITUTION OR 


rOWNALRAL ME MMITS BURG, MD. 


STREET (If rural give location) 


ADDRESS Em ™ TSB UBG R py 


STREET ADDRESS £1 [tS BURG Row#/_» 


3. NAME OF (First) (Middle) 


DECEASED; t lA (2 R E EN 


ays | 4, DATE (Month) (Day) (Year) 


Beata: DEC. 3/0 5¥ 


(Type or Print) 
5. SEX: = eR oR INGLE, MARRIED, 
” WIDOWED, DIVORCED, 


Mare | ware | Geers TN ere 


8. a OF wy. 


yrs. 


9. AGE last birthday:| IF UNoER 1 YEAR| IF UNDER 24 HRS. 
Moaes|| Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 
work done during bole of working life, 
even if retired): 


UNE 2) vd 72 i 
10b. KIND OF BUSINESS OR | Il. BI gee (State or foreign country): 
INDUSTRY: 
Nee RAIL Reap 


12. CITIZEN OF WHAT 
COUNTRY? 


BALt+/M ORE MD. V5: 


13. FATHER’S NAME: 


14, MOTHER'S Mad NAME 


HENRY GWYNN 
15 Was Deceasep Ever IN U.S.ARMEo Forces? | 16. Soctau Security No.: 


(Yee;no, or unk.)] (If Yes, give war or dates of ; 


service) 


17. wr la BLOB LEK ya 


, 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hs 
tie cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a | 19b. MAJOR FINDINGS OF OPERATION 


20. "AUTOPSY 7? 
YesQ_ No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) eee 
+» ete 
Sree ag CS 


ed (Home, farm, factory, pail (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) INJURY Scone ~ 


hile at 
m,. Work 1) Mt wor 


| HOW DID INJURY OCCUR? 


PLEASE WRITE aS 


age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from .@*4et 


alive on 4007 7& 


., and that death oceurred at . 
SIGNATU De 


or title) 


23. BURIAL, CREMATI 


; | DATE THEREOF 
REMOVAL bs aes fy) 


JAN. S a 


"DR OF CEMETERY OR CREMATORY Li 


lp RilGE 


date stated above. 
Be thegauses on on the Bea 


129 - (State) 


eT (City, town, or county) 
4 


Barrimone: ce, $0, 


= ERG EA, 
DATE REC’D BY LOCAL, uM, yp Es 
Ze 3/ =1G4%. LN, 


ADDRESS 


ye "£22 vpn 


(ay 


w 
= 
< 
wa 
> 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


_Male White 


San y ; 
11 5 1 & CERTIFICATE OF DEATH Ree aie eNGe? 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland countMontg, 
ais (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
; and give nearest town) in this place) OR ‘ss a 
x Fown"praddock He ights months TOWN Damascus 1S K~ 
Te ae ee Bh a (If rural give location) 
| SIRERT apprees Windobona Convalescent ADDRE 2 J 
Home 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John W. Hager peata: Dec. 31 1 54 
5. SEX: 5. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year | IP UNDER 24 HRS. 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


SprePr ied 


Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Banker 


13. FATHER’S NAME: 


John P, Hager 


15 Was Deceasen Ever In U.S.ARMED Forces?) 16, SociaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
212-03-3949 | Mrs Lillie M, Hager, Damascus, Md. _ 


No service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RACE: 


meee | Days 


Hours | Min. 
yrs. 


Get.21, 1875 


10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Nr. Damascus, Md. 
14. MOTHER’S MAIDEN NAME: 


Artie Miller 


jI2. CITIZEN OF WHAT 
COUNTRY? 


_USA 


Interval Between 
Fa And Death 


Leak. cause (a) 
DUE TO 
Antecedent causes (s) % 
Diseases or conditions, if any, (») sub... efter 
giving rise to the above cause oe a aa 
stating the underlying cause last. DUE TO 
a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not as wf he ne | 4 Wreeh__ 
related to the disease or condition causing death, 4 4 tem 
19. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
Yes []_Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y fice bide, ete.) | 
HOMICIDE fusuR 
TIME (Month) (Day) (Year) (Hour) ua: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work (] At Work : 
22. I hereby certify that I attended the deceased from 


9 ORT, WF, that I last saw the deceased 
alive on Lee, at, 19: pire and that death occurred at & 30 fe 


., from the causes and on the date stated above. 
Degree or title) ADDRESS rh ps Layee 


age is especially important. Physicians: 


23. Bi Korat Ls D. 


i 


IG 
EMQV. (Specify) 


PiethorcK Rica 
'E THERE 
an.2, 1 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or oD (State) 
DATE REC'D BY ee JAN 8 ta SIGNATURE | 


Atha dhactl, O1in -L. Moles sworth, Damascus, Md. 


Damascus Damascus , Md. 
Serie ADDRESS 
ahd oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
11517 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a eS a a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
8 Ts J. 
pre Aeci cK MARYLAND. FL a ok Pad ; Lo 
CITY (if outside ite limite, write RURAL and | LENGTH OF STAY CITY (If outaid te Hina RURA earest 
on ise acne mite, . Sas thle flocs) aks (If cutaide Corpore: te, rite, ant oe town) 
TOWN TAL avmsy, lel’ 
HOSPITAL OR 


STREET ADDRESS Ki G 
3. NAME OF 

DECEASED 

(Type or Print) 
& SEX 6. eee CE we 9. AGE last birthday ae 1 year 

Femake iw. € €e a ‘on! | aye Bone aes 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 
la oe 


formation carefully. The correct age 


i 


z Kad / o> (£4 e 
13. FATHER’S N. / 14, MOTHER'S MAIDEN NAM) 
vi = HG NAME, 


} " 
VVAALL L, ZAI A CZ 
AS. Was Deceasep Even In U.S. A! D “ad 6. SOCIAL SmcURITY No. =, yt '. bs ads r BD ADBRESS 


/ (Yea, no, or unimown) | (It yes, give or dates ft é 

© malar iar, ale a 9, 2 LLLNIS LBL 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wArterrd s ied. erotic 4 Heart Oy TPAS€.. 


Antecedent cause(s) 
Diseases or conditions, ff any, (b)-........... 
aiving rine to the above cause 
mtating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS —_—_ 
Conditions contributing to the death but not 
Felated to the disease of condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


4 — Ye O No 
i. ACCIDENT Bpecityy PLAGE (Home, farina, factory, strest, 7 CITY OR TOWN COUNTY, 
SUICIDE ore oF nt i as : wees y : Ti 2 


HOMICIDE ~———__ INJUR’ : 
TIME (font (tenth) (Day) hear) Hows) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not While 
INJURY a m._| Work 0 At work 


tem of 


Supply every i f 
Physicians: please write the causes of death clearly and legibly. 


1] 
g 
a 
A 
a 
a 
z 
=] 
5 
a 
@ 
a 
a 
Fd 
< 
a 


WITH UNFADING INK. 


pecially important. 


22. I hereby cortify that I attended the decensed from/¥ew™.@......, 196. , 19%..°% that I last saw the deceased 


e — = 
alive on.gGe-G...2. - 9 ¥ and that death occurred at... ...4..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 


Me, f/ ’ 
fr2A eR nn © i 3 
23. RAIAL ieee DATE TIE! {BOF A YOR RED Re ) ¥ ey 
CEPT \KKOLY GMA _— eet OLE Selle 77K 
A gee ‘D BY pOAL REGISTRARS ‘ IGNA’ - At DIRECTOR Mb jb A. 
bg Ata logty “FR 8 LL, wnt hh 4b WhbLa 


satan, 


g® 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1146 
11480 CERTIFICATE OF DEATH Rex. Diet. Nee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Frederick MARYLAND STATE le COUNTY 1 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY GRY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) f oe this place) 


Frederick  // 1 day *ewk Rural - Mt. Airy 0 6X - 2 
HOSPITAL OR STREET (If rural give location) 
sinter WON; Frederick Mem. Ho spital ADDRESS == Penn Shop Rd. / 


Vv 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(type or Print) Tih ommas Me Ae lde mgES, Beat: 7 f/f ws SE 


5. SEX: s. Si Ais OR LA WuO Ep, DiVOncE 8. DATE OF BIRTH: 9. AGE last birthday:| iF uNDER I year | Ir UNDER 24 HRS. 
i DIVORCED, Months) Days | Hours { Min. 
Male Witte GpectPavorced |Dec. 21, 1914 39 | 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Well Driller Operator Fred. ¢ Md. USA 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James M. Hilderbrand Dolly B. Barrett 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ea, no, or unk.)| (If Yes, give war or dates of 


No service) 13-03-0487 Mrs Margaret Phoebus, Mt. Airy, 
{4 18, MEDICAL CERTIFICATION in peNi haan 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


,/a 


hs? : 74 a Art er. 4. fabs Le. Wi pe | 3 Wags b 


Immediate cause 


Boece conan amy, yy Sab acute, Bacte ried. Fade carditit| 2 gre. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 

ohn Yes ff NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


2 
— 
is) 
ES 
3 
5 
7 
3 
a 
Ey 
Bi 
so 
ea 
3 
By 
3 
on 
rc} 
n 
ov 
3 
3 
3 
& 
o 
be 
2 
2 
2 
= 
a 


MARGIN RESERVED FOR BINDING 


SUICIDE eee bldg., ‘ete.) 
HOMICIDE fugur 


TIME (Month) (Day) (Year) (Hour) BUGRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased from /o.//7.. SF, to. exes 19.4, that I last saw the deceased 
alive on ke ia f CF. 19.7 , and that death peceurred at / Pe the causes and on the date stated above. 


oy «J ee wg SIGNED 
DATE THEREOF NAI Ee F 2, 45 CA OR CREMATORY At beccedlnceehe (City, town, or county) bls ; 


Dec.22,195 St. Pauls | Point of Eis a 


DATE REC’D BY LOCAL| REGISTRAR’S SIGNATURE 61% cA AL DIRECTOR 
REGISTRA| as | leh - Molesworth, Damascus, Md. 


\ 
pea 


a 


age is especially important. Physicians: 


es 
oO 
3 
# 
3 
8 
ov 
oa 
& 
2 
re 
o 
I 
s 
ye 
ei 
a 
a4 
s 
& 
5 
o 
eS 
= 
oa 
°° 
(= 
2 
ral 
5 
3 
2 
ov 
eat 
(i 
a 
3 
n 
3 
ra 
Fas) 
o 
va 
a 
Qa 
=< 
& 
Fa 
Pp 
= 
a 
=) 
S 
is 
a 
3 
a 
iS) 
& 
5 
J 
ia 
fea) 
n 
< 
3 
a 


e 


ion carefully “THe correct 


please write the causes of death clearly and legibly. 


S 
z 
q 
a 
z 
a 
) 
CJ 
° 
& 
a 
> 
& 
2] 
wn 
| 
fe 
& 
i] 
iS) 
< 
= 


3 
s 
13 
ca 
So 

b= 
= 
‘8 
3 
3 
= 
oS 
> 
o 
re 
a 
a 
iJ 
a 
nd 
Za 
=] 
oO 
a 
a 
A 
< 
fe 
a 
Pp 
im 
& 
=] 
Ea 
| 
z 
=| 
<x 
I 
aa 
i] 
& 
i= 
e 
<] 
uw 
< 
a 
a 


VS. A15 


lly important. Physicians: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 7490 


11431 CERTIFICATE OF DEATH 


Reg. Dist. No. 432, eee 


PLACE OF DEATH: 2. 


county Frederick SE ARD 


USUAL RESIDENCE (HOME) OF DECEASED: 


srare Maryland Fpederick 


one (If outside corporate limits, write RURAL] LENGTH OF STAY 


ger (if outside corporate limits, write RURAL and give nearest town) 
‘OR 5 : eg 
ao Mt. Airy < 


pan give neutonerick L{ 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Frederick Mem. Hosp iP 


Cigna this we 
AT 


STREET 
ADDRESS 


(If rural give location) 


Main Street 


. NAME OF i 
DECEASED: ee! 


(Type or Print) ones SER Re 


HOOD”” 


4. DATE (Month) = (Day) 
beams: DOC. 23, 


(Year) 
19 


“Tea. USUAL OCCUPATION..Give kind of 


5. SEX: $. COLOR OR 


male white pe 


DATE OF BIRTH: 


a. Sinetas MARRIED, a 
ee dened *112-1-1888 


9. AGE last birthday: 


66 ox. 


Ir UNDER 1 YEAR| IF UNDER 24 HRS, 
aes Days | Hours Min. 


oa oa: € x i 10b. We OF BUSINESS OR 
work done during most of, working life, 7 
even if retired) (18 PC L141) v feéd & Coal 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
UNTRY ? 


Maryland : De 


I3. FATHER'S NAME: 


William H. Hood 


14, MOTHER’S MAIDEN NAME: 


Frances Brashears 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. Socta, Security No.: 


17. INFORMANT & ADDRESS: 
Hospital rec 


ords 


ef 20 service) 
t 18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
daw | & 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


- Le 


19a. DATE OF ot hee | Ish. MAJOR FINDINGS OF OPERATION 


~ 
a 


SY 7 


| 20, AUTO! 
of 


Yes 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) BRACE: (Ene farm, factory, 


street, 
iF office bidg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) EEN OCCURED 
hile at Not While 


Work oO At Work (] 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from/.4..7..%.!.,19.5.%, to J.%..7.2.3.., 


ve that death occurred at . 


alive on ..4.%... aera 195%, 
(Degree or title) 
4). 


Leb.stroti 2), from the causes and on the date 
ADDRESS 


cy 


19.4%, that I last saw the deceased 


stated above. 
DATE SIGNED 


Fa 12-23 -SY 


hee ATURE 
URIAL, CREMATI ace DATE THEREOF 


EMOVAP 4 Gpecity) |12-26- 1954 


35 E. Hhirk ff. 
NAME OF CEMETER' 


Pine Grove 


LOCATION (City, town, or county) (State) 


Mt. Airy, Md, 


24. 


ne LOCAL, | et; R’S Tb. & a 


FUNERAL DIRECTOR 


ADDRESS 


C,. M, Weltz,._Winfield, Md. 


S 
Z 
=] 
i=} 
Zz 
= 
[-<} 
4 
=) 
fe 
i=) 
Q 
> 
& 
Q 
nQ 
Q 
i 
Zz 
i=] 
o 
[<j 
<= 
= 


VS. aimed 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ild 0 


11482 CERTIFICATE OF DEATH 


Reg. Dist. No. 131 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
City (If outside corporate limits, write RURAL) LENGTH OF STAY any outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) | (in this place) 
— Frederick / / Days lowe Frederick#Rural-R. F. D. #4 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS “ 
StReeT ADDRESS Frederick Memorial Hospital Near Feagaville 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print: _ HARRY MILTON HOWARD peatu: December 28, 19 54 
3S. SEX: 6. AY OR |7. StWSTE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper t vear| tr unDeR 24 Has. 
$ ox 3 iM Months| Days | Hours Min. 
Male White (Specify): Married | December 29, 1878 | Si 75 | | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


r Onner 


work done during most of working life, 


Oa. USUAL OCCUPATION (Give kind of 
even if retired) ‘Retired Farm 


MW. 


BIRTHPLACE (State or foreign country) : ie CITIZEN OF WHAT 


COUNTRY? 
Maryland USA 


13, FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


William H. Howard Ellen R. Culler 
13. Was Beer nee Wie UE i aa 18, SOCIAL SecuRITY No. 17. INFORMANT & ADORESS: R. F. fe # 5 
ies ¥ . 4 N f 0. i F . Ma: 
° of service) one Mrs. Fannie 0. Howard, Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| x , Lola AMMAR MEL 
IMMEDIATE CAUSE (Ad BilptereA UZ, 7 sys 
DB 
ANTECEDENT CAUSE (8) oo ee ‘ LD 
DISEASES OR CONDITIONS, IF ANY, (B) / 
GIVING RISE TO THE ABOVE CAUSE DUE TO eS 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


f) 


198. MAJOR FINDINGS OF OPERATION 


ln eid ea 


20. AUTOPSY? 


YES (Ea NO ik 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iZ10. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, frrm, factory, 
OF INJURY street, office bidg., etc. 


2le INJURY OCCURRED 
While Not while 
at work 


M, at work 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


Ze. 1 hereby certify that I attended the deceased from . 


, 19. 44'to Wee. 2, 195°Y, that I last saw the deceased 


alive onZ ny Mier. 2 Jhes 19 aa] and that death occurred at is er from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


DATE THEREOF 


Dec. 30,195) 


v/a Zr 
23. BURIAL, 
REMOVAL ( 


(SPECIFY) acres 
Burial 


Frederi ck, Maryland 12/28/195h _ 
ME OF SEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Mount Olivet Cemetery | Frederick, Maryland 


DATE REC'D BY LOCAL 


RE 2 sia ae. \9SY 


24. FUNERAL DIRECTOR 


M. R. Etchison & Son,Frederick,Maryland 


ADDRESS 


el ISTRAR’S SIGNATURE 
’ Yoda» 


beep 
oun RESERVED FOR BINDING 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


wo 
3 
< 
wa 
> 


Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ti5ut 
i 
11483 CERTIFICATE OF DEATH wie. ak He KS 


1. PLACE OF DEATH: [ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county £yj= (chk MARYLAND starve Mary fara ___counrMontg. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, GMP (If outside Corporate limits, write RURAL and give nearest town) 
OR and give nearest town) K be place) TOWN D / cL x 4 
~ -rede veh 3 ags anascus _ WS 
HOSPITAL OR e 7 STREET (If rural give location) 
ian a6 ite 
DRE: . 
Fredericte Memeris| Hos — vi 
3. NAME OF r i i s 4, DATE Month, D Yea: 
DECEASED: ea) a) (Last) DA (Month) (Day) (Year) 
(Type or Print) Herb ert att DEam: / 47 ws" 
5 SEX: 2. COLOR OR | 7. SINGER. MARRIED, 8. DATE) OF BIRTH: 9. AGE last birthday :|Ir unneR I Year| IP UNDER 24 HRS, 
: WIDOWED, 5 Months) Days | H Min. 
M hte | ei Merrred! Nov. 16,1888 6b | ae ee | eee 


“Toa. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) -Budlding Sul ply Dealer 


13. FATHER’S NAME: 


Edgar Hyatt 


15 Was DecEAseD Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) 


Ti. BIRTHPLACE (State or foreign country) : 


Kemptown, Md. 


14. MOTHER’S MAIDEN NAME: 


Edna EB. Baker 
16. Soctan Security No.:| 17, INFORMANT & ADDRESS: ry 


579-003-4699 Herbert S. Hyatt, Damascus, Md. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Z iL FH 


Inmediate eause w Cerebral...emorrha ae 


DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval “Between 
Onset And Death 


|4eays.. 
Antecedent cau: 
Bee ee cauaeh (2). 0) ALY Per tO. 5.6L LLM L ISAS SANAF oo. Yrs 
giving rise to the above cause DUE TO 7, a 
stating the underlying cause iast. Sésease 

{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF oe 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 1 
Yes[]_ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE iF office bldg., ete.) 

TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. Work At Work 


. 22, Thereby certify that I attended the deceased from /@.//4.....,194 4, to AOL? 19.5.4, that I last saw the deceased 


alive on (0/7... 195°. and that death occurred at wall. PM.+...., from the causes and on the date stated above. 
IGNATURE (Degree or title) ADDRESS DATE SIGNE) 


igs Ya. L8G. 4 & Charred, Le Expert, Wh 1a ok 
REMAFION, | DATE THEREOF NAME OF CEMETERY OR € LOCATION (City, town, or county) (State) 


URIAL/ CRE 
Rey 

Pia“) Dec. 20,195 Damascus | Damascus, Maryland, 
DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
steers “4 | s ‘sh Olin L. Molesworth, Damascus, Md. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informattoA ca 


"3 
=] 
= 
nn 
> 


& 


‘ully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEASE WRITE PLAL 


FER ave 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LlSee 


1] 48 ge! CERTIFICATE OF DEATH Reg. Dist. No. 231 hati 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (j#ME) OF DECEASED: 
COUNTY ERICK MARYLAND STATE ° COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and rest town) 


LENGTH OF STAY. A (If outgide corporgte limjts, writ RURAL 7} re nearest town) 
(in this place) 
ba fREDER rex “ie 
SPITAL OR EET I 1 locati 
INSTITUTION OR aes (If rural give Toca i 
BREN Mh Peeper ce MEM. Abs Zz 4L 
~ (Xear) 


3. NAME OF (First) (Middle) = ete 4. DATE Month) (Day) 
iE: 


Choe cr Prin) J SABE MARTHA FFERSAW/ eg DY =) ay ea 


5. SEX: s wore OR pear 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| IF UNDER 24 HRS, 
ACE: jaDes | Months) Days | Hours | Min. 
Female Colored ery "Separated April 13,1897 57 eis alee A 
“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Hon sework Home aryland = 


13. FATHER’S NAME: 
Henry Overs 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, ‘ or unk.)] (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Gertrude Brooks 
Tv. INFORMANT & ADDRESS: 392 Klineharts Alley, 


16. SoctaL Security No.: 


df ie Ge. None Mrs. Dora Moore, Frederick, Maryland 
sel 18 MEDICAL CERTIFICATION indeevdl Bete 
I. sha OR CONDITIONS DIRECTLY LEADING TO DEATH Onset p,And Death 
Immediate cause (a) Ona, - - Seabele Cres a nbnih Ae : : | 2¢hnet Te 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ole va 800) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fuaw RY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While J 


INJURY m. Work [] At Work [1 


alive on ia De and that death occurred at “7. 3 CEM | from the causes ep on the date stated above. 
IGNATURE KG (Degree or pitle) ~ VApDRI DATE SIGNED 
o gig) wh Fete (3 Dee/$S¥ 
23. BURIAL, REN i TATION. ; EOF NAME OF CEMETERY OR CREMATORY | LOCATON (City, town, or county) (State) 
Tar we ‘|De Dee 17,195) | Fairview Cemetery | “ Fréderick, Maryland 
24. FUNERAL DIRECTOR "ADDRESS 


REGISTR. 


Ween 19y 


DATE REC'D BY a ie ak -AR’S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


} 
vA 


VS. A15— 10-53 r 4 
€ 


information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


please write the causes of déath clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T1509 5 


11518 CERTIFICATE OF DEATH Reg. Dist. No. 439... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 
Spuntys. PReeenLok guhvcaeic stare Maryland country Baltimore County 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR and give nearest town), > (in this place) “OR ae as 
TOWN Cullen XX BAT gern Town Halethorpe 5 Is 
Hea OR STREET (If rural give location} 
ITUTION OR ADORESS, 
STREET ADDREss Victor Cullen State Hospit tal 4600 Maple Avenue 
3. NAME OF (First) (Middle) (Last) ‘ 4. DATE (Month) (Day) (Year) 
DECEASED: OF De b o 
(Type or Print) Bradley Thomas Johnson, Sr. | peat: December 8, 19 54 
3. SEX: 6. ooeet OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday; 


IF UNDER 1 YEAR | IF UNDER 24 Hre, 


WIDOWED, DIVORCED, 


% 4 Month: Di HK = 
Male White (Specify): Married | March 5, 1884 70 yr. | 0 ‘| sass Neapaiel Peas 
Oa. USUAL OCCUPATION (Give kind of/ 105. KIND OF BUSINESS ft. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ms COUNTRY? 
even if retired) 2155 Obj ni gt Machinist Maryland oDe 


13, FATHER’S NAME: 
Zachariah Johnson 


18. WAe DECEASEO EVER IN U.S. ARMED FORCEeT 


14, MOTHER'S MAIDEN NAME; 


Missouri ? 
17. INFORMANT & ADDRESS: 


$e. SOCtAL SECURITY No. 


Yes, no, k.)) If Yes, gi dates 1 
No leteerieg 215-05.-6328 Mrs. Hazel Johnson, Daughter—in-law. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Rey ae 
COX ; 
TES RTE CAUSE ‘AD Pulmonary Tuberculosis 2 years. 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDEREYVING CAUSE "LAT 
«o) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


eo oO 
215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


i 
21a. ACCIDENT WAS UNDERLYING (J) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
Not while 
a teak at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from June..9,.. 6 199). , to Dee...2. 5 19.24, that I last saw the deceased 


alive on LeGs. Sy/... % 1954. ., and that death occurred at de). M, from the causes and on the date stated above. 
SIGNATURF De ADDRESS DATE SIGNED 
vate z m.o, Cullen, Maryland December 8, 1954 
23. BURIAL. CREMATION, tls NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL aa ) 12-11-54 St. Ma ry ts Alexandria, Va. 


DATE REC'D BY a, | REGIS’ “Ss Si ATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR e ™ 
12/8/54 | _ Hubbard Funeral Home s4157 Ave. 


=) ro RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


Vs. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please. write the causes of death clearly and legibly. 


et No service) 


5 is 
11485 CERTIFICATE OF DEATH : Ans 
Reg. Dist. No. V-\......... 
1, PLACE OF DEATH: i. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland __county Frederick _ 
CITY (If outside corporate limits, ie RURAL| LENGTH OF STAY 6tPY = (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR <” 
erick ave Frederick (Rural) S, 
HOSPITAL OR f STREET (If rural give iovation} 
INSTITUTION OR ADDRESS 
SDR EEA REeS Frederick’ enoriad Hospital Ne. Frederick 
3. NAME OF i 5 E ith D: Y 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
(Type or Print) JEANNETTE A. McCAIG DraTH: December 9 is 
5. SEX: 7. SINGLE, MARRESD, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


6. COLOR OR . 
ACE: WIDOWED, DA¥@RETD, 


Female White (Specify): Widowed 
10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)? Housewife 
13. FATHER’S NAME: 


John Adams 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


[sree Daye | Hours | Min. 


December 30, 1870 (cs Wed 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Own home New York 
14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


ea, 


Jane Howard 
17. INFORMANT & ADDRESS: 


None __|Mrs, Paul L. Willard - Nr. Frederick, Md, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


49 / x 1S? iy 
Toiheaiate cause (a)... $ UW der 


DUE TO - 
Antecedent causes (s) “sf ull a 
Diseases or conditions, if any, hae TL. NE fos sisi 


16. SoctaL SEcuRITY No.: 


Interval Between 
Onset And Death 


CLE Mhe = 


SaMtleo 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
fe | Yes) NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Usk Ath OCCURED HOW DID INJURY OCCUR? 

Or ile at Not While | 

INJURY m, Wale a At Work 1 


22. I hereby certify that I attended the deceased from Ar: LO... 195%, to. fk. Go, 194” ..., that I last saw the deceased 


alive aR gh ot 1967. , and that death occurred at . 33.90. bi 2 j from the causes and on the date stated above. 


sé speatd Viwitbe v- Wl if} Deda bp parr Pr is¢. 


23. BURIAL, : | DATE‘THEREOF AME m CEMETERY OR TREMATORY | LOCATI (City, town, or caahigy (State) 


rial | Dece 11 dlands aa Philadelphia, Pennsylvania — 


"DATE REC'D BY ae REGI 24. FUNERAL DIRECTOR 


see daca EU __|c. B. Cline & Son-~8 East Patrick Street 
Frederick, Maryland 


wa eS takbe de, SIGNAT RE 


3 °A NvauNG * 


‘1 OG & 
7 si 


39) a 


VS. A15 — 10-53 


efully. The 


Sas 
oa 


MARGIN RESERVED FOR BINDING 


information 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


ES 
= 
2 

Sp 

2 
‘SZ 
3 

re 

a 

> 
Le, 

3 

Cy 
1% 

c) 
s 
3 

vy 
3 
oS 

rc} 

n 

o 

3 

3 

& 
Ps 
= 
: 

2 

a 

3 
= 

a, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 151 15 
11519 CERTIFICATE OF DEATH Reg. Dist. No. 139 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) \ (in this place) ; 


OR E 
TOWN Culien 177 days town Frederick // 
HOSPITAL OR STREET (If rural give location) 


InstineTton of. Vietor Cullen State Hospital ADDRESS 901 S. Market Street, 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) James Frederick Milis, Sr. peatH: Dec. 23. 19 54, 


. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday| Je unper 1 year | tr UNDER 24 Hrs. 
Male RACE: WIDOWED, DIVORCED, 


White (Specify) : Separat: October 19, 1889 | 65 yrs. pias ae ee | ae 


” USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS TH. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) Truck Driver | Truck Driver Maryland ee 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Hamilton Mills | Rebecca Nicholson 


18, WAS DECEASED EVER IN U.S. ARMED Forcest | 18. SoctaL Security No. | 17. INFORMANT & ADDRESS: 


‘Yes, no, k.)| (If Yes, give 
Mees iene hoe) a dS? James Frederick Mills, Sr. 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ox A 7 
IMMEDIATE CAUSE (ad Pulmonary Tuberculosis 2 years. 
ANTECEDENT CAUSE (8) ba tag 
DISEASES OR CONDITIONS. IF ANY. (eB) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF CEE ar iON: 19B. MAJOR FINDINGS OF OPERATION 


f 


20. AUTOPSY? 
ves[] No 
21a. ACCIDENT WAS UNDERLYING (J 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bldg., etc, INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22, 1 hereby certify that I attended the deceased from June 29, 19 5h, to Dec. wees 1954, that I last saw the deceased 
alive on Dec. . Pee 4g, and that death occurred at 2225 M, from the causes and on the date stated above. 
SIGNATURF y P.M ADDRESS DATE SIGNED 

M.D. Cullen, Maryland December 27, 19 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL ECIFY)  ¢ : : 
Buriel : Clear Spring ashingten Co. 


DATE REC'D BY LOCAL | Ftp FUNERAL DIREC ADDRESS 
na Re 


REGISTRAR 9/27/65), chison Son, Brederick, 1d-s 


MARY SRD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1506 


STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUTNOTRELATED TOTHE — : 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATENOF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


eo 
a 
a CERTIFICATE OF DEATH Reg. Dist. No. 131 
tad 
; Ne 2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
\ Mi % county Frederick MARYLAND state Maryland county Frederick 
Bc ree aoa CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
< OR and give nearest town) ; | (in this place) OR 
a Sen Frederick _ Years | We Frederick 7] 
b HOSPITAL OR a STREET «If rural give location) 
| INSTITUTION OR 2 ADDRESS ~ 
3 STREET ADDRESS 105 East Second Street 105 East Yecond Street 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
Fs (Type or Print! ELLA JOHNSON MOTTER oeatw: December 22, 19 5h 
cs S. SEX: 6. eels OR }|7. OEE eee 8. DATE OF BIRTH: 9. AGE last birthday( IF UNDER 1 YEAR. aa UNDER 24 Hes. 
e ACE: WHTTWED, i 5 Months| Days | Hours | Min. 
© | Female | White (Specify): Married | May 12, 188) 70 yrs, | { 
@ HOA. USUAL OCCUPATION (Give kind of] 1oB8. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
o 3 work done during most of working life, OR INDUSTRY: COUNTRY? 
> § even if retired)? Housewife Home Maryland USA 
S 2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Fa 2 John L. Johnson Rebecca Struble 
a) 2 418. WAS DECEASED Ever IN U.S. ARMEO Forces? 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 105 East Second Street, 
& ¢ pats or unk.)| (If Yes, give war or dates 
9 e [LENG of service) None Mr Guy K.Motter,Sre, WM: 
a g 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[2] o I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 
> be q 
z YO. pee: 
Q IMMEDIATE CAUSE (a) i Pies 
n DUE TO 
[<3 ANTECEDENT CAUSE (S) ? 
& DISEASES OR CONDITIONS, IF ANY, (B) 
Zz GIVING RISE TO THE ABOVE CAUSE = bye To =» oe 
2 
< 
= 


20. AUTOPSY? 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


f es vest] NoTy 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg, etc.| INJURY OCGURT7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ip. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While nie ah 
M. at work at work 
eo 22. I hereby certify that I attended the deceased fromf/O/ 2.3 , 195% tdke.. = 19N.9, that I last saw the deceased 
3 alive on 22,198 SA and that death occurred at 9:0QOPM, from the causes and on the date stated above. 
a SIGNATURE ADDRESS DATE SIGNED 
a % M.D. Frederick,Maryland 12/2), /195h 
| 23, BURIAL, CREMATTON,| DATE THER NAME OF CEMETERY OR CREMAFORY | LOCATION (City, town, or county) ¢State) 
Ph REMOVAL (SPECIFY) ae : 
< Burial Dec.2h,,195), Mount Olivet Cemetery Frederick, Maryland 
{ DATE REC'D BY LOCAL ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ce REGISTRAR , 9 |= ey 0 : i 
ee cf 4 >a HY xX pe M. hison & Son,Frede k, Maryland 


Pray 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 1507 
11487 CERTIFICATE OF DEATH Reg. Dist. No... eel 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: fae 


; RED i ck 
COUNTY Fredereod? MARYLAND STATE Pranaglan de COUNTY : 
CITY (If outside corporate limits, write RURAL| TENGTE OF STAY Gwe? (If outside corpbrate limits, write RURAL and give nearest town) 
OR__and give nearest town, ; (in this place) OR ‘ 
Tow 7 z Jet TOWN D2: ithe Me ) ~< 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET oy 4. nN ’ 


3. NAME OF " (First) (Middle) (Last) iy DATE (Month) (Day) (Year) 


DECEASED: uy 
Cpe erin) Apnie E. Mumford DEATH: Lz 1& 19d SH 


5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday:| ir Unven 1 vean|ir UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(a (Speclfy) 3, sy Me 2-) FTO 74 yrs. | 
0. 


ja. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN _OF WHAT 


work e during most os working life, INDUSTRY: COUNTRY? 
even Jf retired): Lye 
13. FATHER’S NAME: lll 14. MOTHER’S MAWEN NAME: 


5 WAS SED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT LE pn 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a service)’ rian yy 4th ot. dA 4 2 yn a 
18. MEDICAI, CERTIFICATION Interval »:Beeieeall 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Temente ewike (a) ebro ee. VG ORAL... 1 MAE, ’ L elesped! 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .... 


giving rise te the above cause a a . 
stating the underlying cause last_ DUE TO Coney = <4 ae 


11. OTHER SIGNIFICANT anes | 


. 


2 
ra 
o 
a 
S 
8 
2 
= 
is 
=) 
a 
= 
3 
S 
s 
= 
3 
3 
eB 
a 
S 
L=| 
Be 
“4 
o 
= 
3 
P 
o 
E 
oe 
ES 
S. 
2: 
Ey} 
a 
v4 
a 
S 
oO 
a 
=] 
a 
xg 
& 
a 
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please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 


/ 


related to the disease or condition causing death. 7s 
19a. DATE OF oer a 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Z Yes kf Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ean (CITY OR TOWN) (COUNTY) (STATE) 


— 


\ "" MARGIN RESERVED FOR BINDING 


SUICIDE OF fice bldg., etc. 
HOMICIDE INJURY” nee 


aes (Month) (Day) (Year) (Hour) er. OCCURED wie HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work imi At Work 9 


22. I hereby certify that I attended the deceased from /.2.7/47...,195" Y to... ARAL, 196.¥, that I last saw the deceased 


alive on, anes /S...., 19S-Y, and that death occurred at Span, ‘y from the. causes and on the date stated above. 
(Degree or title) DATE SIGNED 


(2E 7 igh Ler I SH 
>| DATE THER Io NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or”county) (State: 
 Wpnra 959 | kath ned ond 


a0 
D. TE REC'D BY ae re TR R’S ae ATURE 24. NERA. vrsolol ADDRESS 
ws | bleh on C z FA 

LR LF 8k coh. 9 Ith hi Ansara) TA ; —— 


¥ 


PLEASE WRITE PLAINLY, ¥ 
age is especially important. Physicians: 


| VS. A1l5 — 10-53 
. _ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af By 1W 


tk ; 
115 20 CERTIFICATE OF DEATH Reg. Dist. No. 131........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
4 ., A 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
ert (If outside corporate limits, write RURAL, LENGTH OF STAY ‘etPrrif outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) | (in this place} OR ? ee 
sa Frederick-Rural-R.D.#) ) 60 Years | <r Frederick “Rural-R.D.#h, 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR < ADDRESS 
STREET ADDRESS mer Derr Road Elmer Derr Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type of Print) MARGARET AMELIA PAYNE pear: December 6, 19 5h 
5. SEX: 6. ceEar OR |7. See: c Rie, 8. DATE OF BIRTH: 9. AGE last birthday] IF UNDER 4 veaR | IF UNDER 24 Has. 
ACE: IDO E Fi . Months] Days | Hours Min. 
Female | White (Srecity): “Widow | March 21, 1871 83 ve | 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housework Home Maryland USA 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


George Hawker Catherine Zimmerman 


18, WAS DECEASED Ever IN U.S, ARMEO FORCES? 17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


ofe, Cpag et ae; peel ae Mr. Russell H. Payne,Frederick,R.F.D.#h,Md. 
t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
10 X > a 
IMMEDIATE CAUSE (AD (ay Gnu 
ANTECEDENT CAUSE (8) a aes =e 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(X23) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i Ai; =O) ai 
218. PLACE (Home, fsrm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
R CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Wt. 199.7 to .. ae , 15S. Ythat I last saw the deceased 


alive on . {> eafh occurred at 8:05P a, from the causes and on the date stated above. 
SIGNATU} . ADDRESS DATE SIGNED 
> AACR m.p. Jefferson, J a 12/ 
23. IBUE ALCS enero: DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
[Cc (SPeciFry) b 5 
Burial Dec.9, 195, Church Hill Cemetery Frederick County, Md. 
DATE REC'D BY LOCAL REGISTRAR‘: SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Ssoda- 


M. R. Etchison & Son, Frederick, Maryland 


Cacian l q im 


MARGIN RESERVED FOR BINDING 


= 


VS. A15 — 10 - 53 ¢ ( 


fi 


9 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


t4r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lid)! 
11488) =) CERTIFICATE OF DEATH iy Take te WE, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Frederick MARYLAND state. Maryland county Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in, this place) OR a 
Frederick 26Years Tern Frederick /; 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS 717 Trail Avenue 717 Trail Avenue 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JESSE THOMAS POOLE peat: December 30, 19 54 
5. SEX: 6. caren OR |7. WIGOWED ion E 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoer 1 vear| IF UNOER 24 Has. 
: WED, OF b Months] Daya | H Min, 
Male White (Soeeity): “Widower | October 12, 1887 (Sipe ce lend aa Mi 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pg ee most of working life. OR INDUSTRY: | COUNTRY? 
ae * Salesman Wholesale House Maryland USA 


13. FATHER’S NAME: 


T W. 
18. WAS DECEASEO Ever IN U.S, ARMEO ForcEst 
(Xes, no, or unk.)] (If Yes, give war or dates 
om of service} fo) 


Poo: 


te. SOCIAL SECURITY No. 


21-10-3505 


14. MOTHER'S MAIDEN NAME: 


Name Unknown 
350 East Third Street 
Mrs. Lawrence W. Kelly, Frederick, Maryland 


17. INFORMANT & ADORESS: 


. 


18. 


HALO, 


IMMEDIATE = 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


(A) 


(B) 


MEDICAL CERTIFICATION 
I DISEASES OR 5 igi DIRECTLY LEADING TO 


Se tee 
DUE TO flan, ? wo 


INTERVAL BETWEEN. 


EATH ONSET ANO§) DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eee 


(c) 


heads 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


ie 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 1} NO (xk 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


rite INJURY OCCURRED 


at work 


21c. WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


(State) 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. T hereby e 


ify that I attended the deceased from 


%.., 1988, tole 


Pp 19S sfehat I last saw the deceased 


alive on ... 24.2. oS ph 2 Ad Piateath occurred at 225A M, from the causes and on the date stated above. 
SIGNATURE f 7, ] ADDRESS DATE SIGNED 
( A M.D. Frederick,Naryland 12/30/19 
23. REMISPRL Gereeiey DATE THERROF | NAME OF CEMETERY OR LOCATION (City, town, or county) {State} 
(SPECIFY) a 

Burial Jane2,1955 Pine Grove Cemetery ME. Airy, Maryland 

pele tat a BY LOCAL RE! ; ISTRAR’S SI ( ATURE 24, FUNERAL DIRECTOR ADDRESS 
G, h : 2 

si 4 oe ech M. R. Etchison & Son,Frederick, Maryland 


& ‘ 


VS, Alb — 10-53 Lad 
ae MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: capetu ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 115i°) 


11328 


CERTIFICATE OF DEATH 


Reg. Dist. No. / S 


COUNTY LAP OTD 


MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


Prt. 


STATE COUNTY F. 


SI, alg outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
th nearest town) \ (in thiy place) OR 

Town : 2 4 TOWN Mai ~ 

ee eee OR STREET (if rural give location) 

INSTITUTION OR \s ADDRESS 

STREET ADDRESS f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Harr D Rohrer DEATH: /2 bd 195% 
5. SEX: 6 LTE OR Ser Manes = 8. DATE OF BIRTH: 9. AGE last birthday| tr unorr t year | If UNOER 24 Hrs, 

/ : (Speciteys Bayh aaah 5 q- r-gg sy Pa a eal Days iF | Min. 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OF INDUSTRY: COUNTRY? 
even jf) retired) = L ry. Sf. 


13. FAZHER'S NAME: ¢ 


D 


‘en 


14. OTHER ESAS NAME: 


15, WAS DECEASEO EVER IN U.S. ARMEO FORCES 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


13, SOCIAL SECURITY No. 


17. 


INFORM & ADDRESS: 


rf 18. MEDICAL CERTIFICATION 


t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> / 


ONSET AND DEATH 


pale BETWEEN 
Oepbeudeen Leahy 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ae ee 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _ 
é YES NO 
21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF INJURY While Not while Oo 
— M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify pal I attended the deceased from 
i Be. 19. 2 and that death occurred at .... 


, 195-7, to ACS... 7.., 195% that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


42 -l0-S¥ 


alive on ..... 
SIGNATURF 
= M.D. 
23. BURIAL, vanctrears | E THEREOF Pe ae 
REMQVAL (SPECIFY) 
12-12 AVI 5F$ 


He tle teun, 
aia CEMETERY OR Cl enarcey LOCATION (City, town, or county) 


(State) 


spe aiie =? 


DATE REC'D BY LOCAL GISTRAR’S ft Kasrdaneed RE 4. FQNERAL DIRECTOR ADDRESS 
Yes f 


MARYLAND STATE DEPARTMENT 0 


¥F HEALTH—BALTIMORE, 18 


eo 
g 11522 ) 14344 

: CERTIFICATE OF DEATH Reg. Dist. No. 

> 

= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

La 
Se COUNTY MARYLAND STATE Trpct. COUNTY cS 

@TY (If outside corporate limits, write RURAL| LENGTH OF STAY CePriI{ outside corporate limits, write RURAL and give nearest town) 
OR give nearestytown) Pp. (in this place) OR y . 
a Tov se Towe> ~< 
Ss : 
"3 HOSPITAL OR STREET (If rural give location) 
—_£ INSTITUTION OR ADDRESS 

% STREET ADDRESS 

3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

H DECEASED: OF 

S (Type or Print) Floyd Cob oP P DEATH: /.2 22 Hr a 

E 5. SEX: 6. COLOR OR(7. SiNGEE MARRIED, @. DATE OF BIRTH: 9. AGE last birthday] Ir UNOER 1 Year| IF UNOER 24 Hrs. 
g CE: WIDOWED, E Months| Days | Hours] Min. 

arnely (Specify) : F- 2%3~-/902 ce Se diet | | a 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even 

13, FATHER’S NAME: 14, MOTHERS MAIDEN NAME: 


ARM 4 a 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
a 


) 


21B. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING 
OF INJURY street, office bldg., ete, 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ewes, 


oO 
z 
a 
i=] 
z 
a 
os 18, WAS DECEASEO Ever IN U.S. 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
3 ra of serve) 2ry 14-60 7s-\Pre 9 TC pops Finch, Pret. 
a ” 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ay I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ AND DEATH 
> a / 
4 / cle AM. wi. As do 
a IMMEDIATE CAUSE (Ad A 6 m ¢ 
n £3 
ici ANTECEDENT CAUSE (8) OE Te tric fi Ss 
m DISEASES OR CONDITIONS, IF ANY. (B) LJ O04, 
z GIVING RISE TO THE ABOVE CAUSE DUE To 7 
oC STATING DEDERE ENS: CAUSE LAST. aR . a { 
zB EC be) a Md. ic) MAG ¢ VA 
< 
= 


20. AUTOPSY? 
YES (1 NO Oo 


(State) 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


21>. TIME (Month) (Day) (Year) (Hour) ae ERY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
Me ee at worl 
ae 22. I hereby ceytify that oa the deceased from rte 1s toa a. Deas fare I last saw the deceased 
8 alive on .... WES. ih 198 HE Ts c ee Qc > Ae ia ee aL and on the date stated above, 
a SIGNATURF DATE SIGNED 
7-4 & M.D. 
| 23. BURIAL, CREMAYION, | DATE THEREOF pe OF CEMETERY OR CREMATORY nak f (Git}, town, or county) te) 
wo (SPECIFY) p 
3 12-44-1954 | Fac atillatian ns Drd. 
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Kerde ERAL eae ADDRESS 
RAR é 5 

> ce. \957Y GC. Vusdhbncor) Ind. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 $ J 


PLEASE TYPE(OR WRITE PLAINLY, “WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LI53° 


Ps 
11523. CERTIFICATE OF DEATH ge ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
bunts omegerice MARYLAND stare Maryland counry Prinee Georges, 
city (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * OR o - oe - iS 
TOWN Cullen » 29 days town Hyattsville pay ho ae F 
HOSPITAL OR # STREET (if rural give location) 
INSTITUTION OR 4 7 fc. b i, Se ADDR peony ” . 
STREET ADDRessvictor Cullen/State Hospital ic 4527 Buchanan Street JV 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Tz + OF “i Vy 
(Type or Print) Jobn Henry Sanbower DeatH:December 14, 19 54 
S. Sex: Ss. Sah OR |7. Ce ho GnneD 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer + YEAR| If UNDER 24 Hrs. 
_ RACE: DWED, f i : ° Months| Days | Hours] Min. 
Male | white (Specify): Di vorced| July 27, 1896 58 yrs. hae 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: om ryla 1d COUNTRY? 
even if retired): = Farmer Farmer tary tan Ue ua. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Cecil Sanbower Lula White. 
15. WAS DeceaseD EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates a sel - 
Be of servietonq war | 578-07-3236 John Henry Sanbower, Patient. 
18. MEDICAL CERTIFICATION > INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


r ¥ 


IMMEDIATE CAUSE (A) _Pulmonary Tuberculosis, __ 18 months. 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE  pyue To 
STATING UNDERLYING CAUSE LAST. 
(o> 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


af) 


@/ 


20. AUTOPSY? 


YES 0 NO 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
122. I hereby certify that I attended the deceased from )lOV«..15,19.54to Dec...14, 19.54 that I last saw the deceased 
alive on ...D@G..., 


/19..5/, and that death occurred at 1.0:25™M, from the causes and on the date stated above. 


SIGNATURF Y,M, ADDRESS DATE SIGNED 
es Sng 
iio: Cullen, Maryland December 16, 1954 
23. BURIAL. CREMATION, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Mount Olivet Cemetery Frederick, Maryland. 


DATE REC'D BY LOCAL | REGISER Ss ATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR, ., a pe A * 3 3 Z 
12/15/54 |_M. R. Etchison & Son, Frederick, Maryland 


=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 S 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Lio!3 


11489 CERTIFICATE OF DEATH Reg. Dist. No. 131 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
city (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) } | | (in this place) OR 
Frederick _! 18 Years ees Frederick // 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR 0 ADDRESS 
STREET ADDRESS 120 South Market Street “4 120 South Market Street 
3. NAME OF (First) (Middle) (Last) | 4. ATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ANNA MARTE SCHUOLER earn: December 9, 195) 
3. SEX: 6. COLOR OR |7. SHNGLE. MARRTED. 8. DATE OF BIRTH: 3. AGE ‘last b birthday If UNDER | YEAR| IF UNDER 24 Hrs. 
RACE: WIDOWED, 5 Months| Days 
(Specify) = Wi dow March 9, 1879 


Hours | Min. 


Female | White 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


7S yrs. 


11, BIRTHPLACE (State or foreign country) : 


108. KIND OF BUSINESS 


12, CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


even if retired): Housework Home German: 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Henry Schmidt (First Name Unknown) Kirch 
ie Was DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 120 outh ket 
na or unk. 2] (If Yes, give war or dates : - 
ey of aervice} © None Helen Musso, Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Nhe DEATH ONSET AND DEATH 
db ‘IMMEDIATE CAUSE (A) a NMusutt. 
DUE peste 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) Z, QA 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. CAUSE LAST. | 
x 
{cy LALO AMAA (len EQOA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | (] 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo “i 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


2ir. HOW DID INJURY OCCUR? 

M. 

22. I hereby certify that I attended the deceased from AN or: eras , 194K, to G Dae... % 19.69, that I last saw the deceased 
Jive on ae Deas... , 199, and that death occurred at 8:30AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 12/10/1954 
| DATE Aiea ‘7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Dece11,195) | Mount Olivet Cemetery Frederick, Maryland 


REGISTRAR \ 


D\) 24 v i Q UxiUe- IM. R. Etchison & Son,Frederick, Maryland 


DATE’ REC'D BY =* <i R feTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11514 
J CERTIFICATE OF DEATH Reg. Dist. No. 131 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND. state Maryland county Frederick 


CITY (If outside corporate ait: write RURAL) LENGTH OF STAY ae its outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) i! | tin this place) 
L 


Borvd Frederick Days Toweres FrederickxRural#k. F. D. $5 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital Near OLD BRADDOCK HEIGHTS 


» NAME OF (First? (Middle) (Last) | 4. DATE (Month) {Day) (Year) 
DECEASED: OF 
peatn: December 25, 1954 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of inform: 


(Type or Print) ‘THOMAS MARSHALL SHEPLEY 


. SEX: 6. COLOR OR|7. SINGLE. ARTES, 8. DATE OF BIRTH: 9. AGE last birthday| If UNoEN 1 YEAR| IF UNDER 24 HRS. 
RACE: uae 


Mal White (Specify) : Single | December 2,195) (e) peat ahs mie ty 


. USUAL OCCUPATION (Give kind of 1OB. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired}ow Born Infant Maryland USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas A. Shepley Mary Marshall 
45. WAS DECEASED Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: ee is A 
Ye: 5 k.)) (If Yes, gi dates 
PENo "| ot service” “No None Mr. Thomas A. Shepley, Frederick ae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
x Disexers: OR CONDITIONS DIRECTLY LEADING TO DEATH 


oO es, 
é& 1 hs tA 
(IMMEDIATE CAUSE (ay w 
DUE TO 
ANTECEDENT CAUSE (8) a ae 
DISEASES OR CONDITIONS, IF ANY, (B) Bit, hae, 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 7 ry 
(ce hs) L tes ee Me ee 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


please write the causes of death clearly and legibly. 


ONSET AND DEATH 


o 
a 
=| 
a 
Zz 
= 
i) 
4 
° 
im 
Q 
| 
> 
fe 
q 
n 
Q 
om 
Zz 
=| 
oS 
& 
< 
= 


20. AUTOPSY? 
ves rk NO [a 
2ta. ACCIDENT WAS UNDERLYING []) 2B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i216. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Net while 
M. at work at work 


22.1 hereby certify that I attended the deceased from Ly Re, 19.3% to 2. 74 *., 19.9, that I last saw the deceased 


alive on be). Ne ap 19S, and that death occurred at ll: 5ORr, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


= S Ace MOE Frederick, Maryland 12/28/195h, 
23. BURIAL, CREMATTON.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


es Dec.29,195 | Frederick Memorial Park | Frederick, Maryland 


DATE REC'D BY LOCAL REG|STRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


SG'hee ey ig 1 Wet M. R. Etchison & Son, Frederick, Maryland 


lly important. Physicians 


is especial 


correct age 


VS. A15— 10-53 


8 


3 
RS 
™~N 


MARGIN RESERVED FOR BINDING 


s 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informats 


VS. A156 — 10-53 - 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 BS a8 23 


11524 CERTIFICATE OF DEATH Reg. Dist. NAF... 
1. PLACE OF DEATH: Droddock Heishts rig Yeual, RESIDENCE HOMeD OF DECEASED: 
a ee . B 30ck_ Heights 
COUNTY. Frede rick MARYLAND. STATE Tiaryland~ county FE 
CITY (IE outside corporate fimits, wyite RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) #4 thia place) OR . 
TOWN Braddock : ears TOWN Braddock >< 
HosPitaL onVindobona Convalescent Home STREET (if rural give location) 
INSTITUTION OR =< ager \ ADDI 
STREET ADDREssUeLForson Boulevard’: f Maryland Avenue 
3. NAME OF (First! {Middley = TiC baxty 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) — FRANK THOMAS SNYDER peatw: December 2h, 19 Sk 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1" UNoEr 1 vear| Ir UNDER 22 Hes. 


Months| Daya | Hours Min. 


Male Utftte Goeaty NEYIEES| 16 May 1860 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life,| R INDUSTRY: 


even if retired): Retired Mechanical Engineer 
13. FATHER’S NAME: 


James G. Snyder 


1s. WAS DECEASED EVER IN U.S. ARMED FORCES? 


oh yrs. 
11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 
Kentucky USA 
14. MOTHER'S MAIDEN NAME: 
Anne Hubbell 
17. INFORMANT @ ADDRESS: OO ACTe bane; 


fe. SOCIAL Security No. 


please write the causes of death clearly and legibly. 


ie a ee Frank N. Snyder, Hicksville, N. Y2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


/. 19 
Of ge K tae / 
IMMEDIATE CAUSE (Ad — 
DUE TO 
ANTECEDENT CAUSE (5) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Po 


To THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Rar 1993 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ca-rDoh: ied | 
ry.| 21¢. WHERE DID (City or town) (County) (State) 
* INJURY OCCUR? 


21s. 
OF IKQURY street, office bI 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


, 1953, to +e 23., 19 £¥ that I last saw the deceased 


22. I hereby certify that I attended the deceased from ee 
23 . 19 se, and that death occurred at tt LOA, from the causes and on the date stated above. 


alive on\Z7e,.¢.5 


correct age is especially important. Physicians 


SIGNATURE DRESS DATE SIGNED 
a M.D. m6 P22. 
23. B AL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Slate) 
Removal 1.26 Dec 19 | Lexington, Kentucky 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


SSIEEE 195), 


Detie bel, LA. M. R. Etchison & Son, Frederick, Maryland 


= 
(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


@ 


MARGIN RESERVED FOR BINDING 


ames 


VS. A156 — 10 - 53 e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11525 


CERTIFICATE OF DEATH 


ALB 
Reg. Dist. No. s 


- PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND. state Maryland county Frederick 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 

OR and give nearest town) (in this place) OR en 

TowN Braddock Heights | Months Town Braddock Heights -% 

HOSPITAL OR STREET «If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESSVindabona Nursing Home Jefferson Blvd. 
3. NAME OF (First! (Middie) (Lasti 4. DATE (Monthi (Day? (Year) 

tiepe or Print) __ LAURA ELEANOR STAUB Deatu:December 8, 19 54 
5. SEX: 6. COLOR OR |7. SINGLE MARRIED. | 8: OATE) OF BIRTH: 9. AGE last birthday| 17 unoen 1 vean| Ir uNoEn 24 HAs. 

Female | White (Specify): Married |November 21,1898 56 pra. | onthe] Days Hone Min. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: TRY? 

even if retired): Hoy sewife Home Maryland iiss 


13. FATHER’S NAME: 


John Jacob Hightman 


14. MOTHER'S MAIDEN N 
| Etta Jane Lat, ae Sen 


18. WAS DECEASED EVER IN U.S, ARMED FORCES! 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, orpubt] (It Yes, give war or dates ae Blvd., 
No onset Na. None Mr. J. Marshall Staub, Braddock Hts.,Md._ 
e 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aw — iat Corrte-nomatrd 


INTERVAL BETWEEN 
ONSET AND DEATH 


lata 


53 >! 
vs 
IMMEDIATE CAUSE 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (a) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DA aT 101 198. 


pt] 


Coscimemas o- Legenerel 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


MAJOR Hao SS OF pte Siete ) y P Sagreepgl 20. AUTOPSY? 
CArtimemonmns of batt Of. Vit bate, YES oO Noyy 
21s. PLACE (Home, tafm, Ktory.| 21c. fetid DID (City or town) (County) (State) 


INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While fot while 
M. at work mabe 


22. I hereby certify that I attended the deceased from A@tA-/4 FI... 


to C7 F., 199 that I last saw the deceased 


alive on 4247 g eee and that death occurred at 1: OPM, pre the causes and on the date stated above. 
SIGNATURE oe, ADDRESS DATE SIGNED 
KA 2 mo. _Frederick,Maryland 12/10/1954 


23. BURIAL, CREMATION, 


Brae (SPECIFY) 


DATE THEREOF 


Dec.10,195' 


NAME 


Mount Ulivet Cemetery 


LOCATION (City, town, or county) 


Frederick, Maryland 


OF CEMETERY OR CREMATORY | (State) 


DATE REC’D BY LOCAL 
REGISTRAR 


Qe 


REGISTRAR’S SIGNATURE 


Pleas 


Q (7 


24. FUNERAL DIRECTOR ADORESS 


M. R. Etchison & Son, Frederick, Maryland 
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MARGIN RESERVED FOR BINDING 


port 


VS. A1l5 — 10-53 e 


28 Se The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11517 
11451 CERTIFICATE OF DEATH Reg. Dist. No, 132. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Frederick MARYLAND state Maryland county Frederick 
City (If outside corporate limits, write me LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town} 


OR and give nearest town) (in this place) OR A 
Frederick /}/ SO Years jaws Frederick // 


HOSPITAL OR STREET (If rural give locatlon) 
INSTITUTION OR 


STREET ADDRESS 3) South Market Street x AppRESS 3) South Market Street 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


es SEL AMY CRAMER STAUFFER CF rn, December 48, 19 Sh 


S. SEX: 6. COLOR OR }|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday] If UNDER t year | If UNDER 24 HRS. 
WHIDUWE DIVORCED, 5 | 1 


Female White (Specttn) Single 1 May 1875 79 Meee a ale 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12,. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ta 


even if retired): At, Home House-work MARYLAND 
13. FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 


Henry Clay Stauffer Margaret Virginia Cramer 


1s, Was DECEASED EVER IN U.S, ARMED Forces? 46, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: ar. 
a k.)| (If Yes, gi dates o 
GPgeage or esi l Bie des alle weer ae None Mrs. M. Irene McMaster, Frederick, Md. 


t 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


331X } 
IMMEDIATE CAUSE (Ad P ud 
DUE TO 
ANTECEDENT CAUSE (8) - 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE it 
DISEASE OR CONDITION CAUSING DEATH. 
© OF OPERATION: 198. ua FINDINGS OF OPERATIO! 


20. AUTOPSY? 
ia, 
21a. ACCIDENT WAS UNDERLYING [J | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (J CAUSE OF DEATH] OF INJLLRY—street, office bldg., ete.) INJURY OCCUR? 

(CIF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work O at work, 


22. I hereby : that I attended the deceased from of , INT bec. TY 4) 19.5% that I last saw the deceased 


2h ops) xf, and that death rred‘at Il: OR, from the causes and on the date stated above. 
i ADDRESS DATE SIGNED 
B - .M.D. Frederick, Maryland 20 Dec 195h 


23. BURIAL. ATE THEREOF” NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial "| 21 Dec 195) | Glade Cemetery Walkersville, Maryland 


alive on 
SIGNA’ 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Tot Mac. L9S7Y Ul Naat L Wek. IM. R. Etchison & Son, Frederick, Maryland 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 18 
11492 CERTIFICATE OF DEATH Reg. Dist, No. ts] 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland county Frederick. 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY — (If outside corporate limits, write ‘RURAL and give nearest town) 
oR nd give nearest town. (in this place) 

owe Frederick // Lifetime FOR Frederick - Libertytown 


HOSPITAL OR i STREET (1f rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memérial Hospital Libertytow =e 
3. NAME OF (First) 2 (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Y% DEATH: December 12 19 


5. SEX: 5. Sager OR 7. SINGES, pateed, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 Year |iP UNDER 24 HRS. 
ey a 2. DEEDRCED, yrs, | Months) Days | Hours | Min. 
__Female White pect”)? “widowed | January 5, 1879 tS: : 


10a. USUAL OCCUPATION..Give kind of 10b. Leia OF BUSINESS OR | 11. ee ace (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY : COUNTRY? 


se We ousemife Own_Home Maryland — 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Calvin Metcalfe Elizabeth VanSant 
15 Was Deceased Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(¥es, no, orfunk.) | (If a give war or dates of 
if service 
No None Mrs. William Gibson = Libertytow, Maryland 
18. MEDICAL CERTIFICATION ice aaa 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BB/y 


Immediate cause 


Antecedent causes (5) 

Diseases or conditions, if any, 

giving rise to the above cause pe 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work () At Work 


22, I hereby certify that I attended the deceased from 194, to J Re/Ae...., 1954 , that I last saw the deceased 


alive on JA-!k..., 1954. and death occurred gt /#i4¢5..PTY)..., from the causes and on the date stated above. 
SIGNATURE, ree or title) ADDRESS, DATE SIGNED 


Ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


L, (Specify) 


Burial it | Libertytown, Maryland — 
DATE REC’D BY LOCAL) REG 24. FUNERAL DIRECTOR ADDRESS 
RE a fy 


TRAR 
C. E. Cline & Son - 8 East Patrick Street 
Frederick, Maryland 


we Ad, = 
23. BURIAL, DATE aie F CEMETERY OR ish City, town, or county) (State) 
REMOTA J fags r 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11526 


T1519 


Reg. js No., 


I, PLACE OF DEATH: 


county Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


frederick 
state Maryland COUNTY 


2. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


cae (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) ‘(in this place) 
TOWNRural Emmitsburg, Md, Life TOWN Rural Emmitsburg, Md..™ 
E> 
HOSPITAL OR STREET (If rural give location) 
OE a: | Ba 
Ess Emmitsburg, R.D.# 1 4 Emmitsburg, R.D.# 1 
3. NAME q 4. DATE h D: YY 
Ramer (First) (Middle) ; (Last) | Dar’ (Month) (Day) (Year) 
(Type or Print) flice Louise at aney DEATH: Dec, 16 19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER I year |IF UNDER 24 HRS. 
: RACE: WIDOWED, DIVORCED, = Months| Days | Hours | Min. 
Female White Greity): Single | Nov. 320, 1873 pe ged 


10a. USUAL OCCUPATION.Give kind of 
work done during most of ae life, 


even if retired) Bi l 


INDUSTRY: 


Own 


10b. Resge BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 
Frederick Co. Marviand | 


12. CITIZEN OF WHAT 
COUNTRY? 
YeSeAe 


13. FATHER’S NAME: 
Edward &. 


Taney 


14. MOTHER’S MAIDEN NAME: 


Clera McBride 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. 


FORMANT & SDHRESS: =55— 
(Yee/ no, oF unk.)| (If Yes, give war or antes of np Anrbo S 
a service) tone “us as Viurrs 
7 18. MEDICAL CERTIFICATION endl eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
Le Oud 


Immediate cause) nee 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ti. 


Mare. 


vate, eae eee 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| aa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE ~A4 INJURY 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
OF While at Not While 


| HOW DID INJURY OCCUR? 


INJURY m. | Work ‘At Work O 
22, I hereby certify that I attended the deceased pi 4: 19S. 4 to Han , 199-¥, that I last saw the deceased 
li 32Y..... LYN te stated above. 
2 ae One, xe fi 6... 19. £ and that death occurred at , from the causes and on the da = oe Sickmp 


~~ Onno 


23. BURIAL, CREMATION, 
peo vAy, (Specify) 


Ruy 


| 


(Degree or titley . “? “ADPRESS 
teh a> Torrent Dik. 1271-8 & 
DATE TH EO ME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) Stagg é 


Aer aHeke OO~ 


BATE RECD BY G =) inva 4. FUNERAL DIRECTOR | 
wae al LZ 212. b- JU. K Likecsorr Ymmitsbure, Md. 
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UNFADING INK. 


information carefully, The 


PLEASE WRITE PLAINLY, ¥ 


rrect age 
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MARYLAND STATE DEPARTMENT OF HEALTH —% 
11493 2411 N. Charles Street, Baltimore TiSen 


CERTIFICATE OF DEATH pe. ist. No...) Shoo 


1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 0 


4 MARYLAND Maryland SOUND: ieee 
ory a Guuide corporate limits, write RURAL and | LENGTH OF STAY ory (i outuide corporate limits, write, RURAL and give nearest town) 


venearettorederick  // Oh ) Tome Fredeeick — /, 
HOSPITAL OR (If rural, give location) 


REET 
INREET sopress Frederick Memorial Hospitall| “PPPS Fred, Memorial Hospital 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Infant- Veronica Beatrice Thomas Shar Dec. 2 1954 
6. LOR OR RACE 7. SINGLE, MARRIED. 8 DATE OF BIRTH 9 AGE I F 
[ere) boo DuoRst 5 | GE last hirthday 4 under 1 year |If under 24 hrs. 


Colored Wiepetty) Nov. Ih, 1954 | ——-——— ym. | Monte] Bays | Hour | sata. 


ae beetle OG Za (Give kind of iy ae Kino or Bi oR | 11. BIRTHPLACE (State or foreign country) 12, Crrmzgn or Waar 
: sotized! UBTRY 53 RR 
lone during most of worllog jesse A xatire oe 3 Frederick, kd. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
erbert hries Veronica B, Thomas 
15. Was Decrasep Ever In U.S. Agmp Fonces? | 16. SociaL Smcunity No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, giv ‘| SN ne EG > | t 
See OTS Jee Ke + South St 
} 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--... 


Antecedent eanse(s) ” Prroueture._ 


giving rise to the above cause 
stating the underlying couse last 
{c) 
ii. OTHER SIGNIFICANT CONDITIONS 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STA 
SUICIDE OF i 


office hidg., ete. : 
HOMICIDE INJURY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY rm. Work (1 At work 


., 19.00. and that death occurred at... 4.m., from the causes and on the date stated above. 
(Degree or title) I ; DATE SIGNE. 


Frederick, Md. 
24. FUNERAL DIRECTOR _.|_.. ., .., ADDRESS 
Charlies &. Hicks III Fred. Kd. “ 


WX ¢4e (503 


‘tem of information carefully. The coi 


MARGIN RESERVED FOR BINDING 


Se 


re 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5 


ee age 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH i } & 21 
vw 


1] 4! 4 2411 N, Charles Street, Baitimore 
CERTIFICATE OF DEATH Rog. Dist. No....1. 2... 
1, ree OF DEATH: 2 eeu RESIDENCE (HOME) OF DECEASED: 


give ni it tor 


cou! . STA COUNTY 
MARYLAND 
Sd (if outside Cee limits, write ae and pa Mees OF STAY CEPS (If oytaide ‘corporate limits, write RURAL and give nearest town) 


is piace) OR Ye 2 ‘ 7 
a Tamer >” 
HOSPITAL OR 4 STREET (if rural give location) ‘ 
INSTITUTION OR AA ADDRESS 
STREET ADDRESS a 
3. NAME OF (First) “- (Last) 4. GATE (Month) (Day) (Year) 


DECEASED aie 

(Type or Print) illie Thomas | DEATH 2 3e 19% 

5. SEX © COLOR OR RACE | 7, SINGLE: 3 SDATE OF BIRTH ['9. AGE last birthday | (funder T year [funder 24 br. 
: = ‘ont! cy urs in. 

arabe Se. 6-25 -s372 27 yrs. ad 


SUAL OCCUPATION (Give a of work] 10b. KIND oF Business oR } 11. BIRTHPLACE (State or foreign country) az Crna oF WHAT 
{OUNTR' 


of yorking life, even if retired) 


. FATHER’S iy ee, | 14. MOT, ERGMAIDEN NAME 
Aad 


Inv iY 


5. Was DECEASED EVER IN U.S. ARMED Forcus? | 16. SoclaL Security No. 17. INFORMANT BS, 
{Yes, no, or unknown) | (If year, give war or datea of ; ), z Lid. b L, ) BnroS 
rT service) . 
d 18. MEDICAL CERTIFICATION InTERVAL Berween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DeaTH 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
fs Yes 0 
21, ACCIDENT Gpecify) PLACE prone: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) : 
HOMICIDE INJURY H _——_: <n 
es (Month) (Day) (Year) (Hour) RNa DEY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from... , 19S., toADte- Be, 194% that I last saw the deceased 


., 198-4, and that death occurred at.. 2. At. #rm., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Jud. eer 


LOCATION (City, town, or county) 
us Und. 


4. Fi RAL DIRECTOR ADDRESS 


Oo Dr ddhTewrn> 7d 


23, BURL DATE N. 


C 
L Srecity, | QS GTS FO) 


DATE REC'D BY LOCAL 4 ISTRAR'S SIGNATURE 
REG. 


CO 


+ 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 $ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


Ny important. Physi 


is especia 


correct age 


1152: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jag 


*- 
11455  cERTIFICATE OF DEATH Reg. Dist. No. 131 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
Se ne Ge San write RURAL ce eaonel yy ara If outside corporate iia, write Bee AL and give nearest town) 
Sematal Frederick | ears. Sane, Frggerick if 
HOSPITAL OR , STREET (If rural give location) 
street appress 11 East Eight Street _» apPress 11), East Eight Street 
3. NAME OF (First! (Middle) ‘ (Last) «J 4, DATE (Month) Sno (Year) 
Ciype er Print) STELLA IRENE "WACHTER Es Demin 13, 1954 


3. SEX: 6. COLOR OR 
RACE: 


9, AGE last birthday: 


v6) yrs. 


JF _UNOER + YEAR 


Months | Days 


If UNOER 24 Hrs. 


Hours Min. 


7. S6th, MXRRTED. 8. DATE OF BIRTH: 
WIDOWED, 5 A 
emale (Specify) W14 dow lagen 16,1881. 


NOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Pee most of working life. OR INDUSTRY: a Sa 
ud * Housework Home Maryland U 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Charles C. Martz Mary Craver 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
1 (Yes, no, or unk.) (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; bl gi 


O of service) — No None Mrs. Calvin F. Boone,Frederick,Maryland 
18, MEDICAL CERTIFICATION ~ YINTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ip 


fi a - ; is 
IMMEDIATE. CAUSE (A)  Thaaim dere, kt finibl Corbet CRA f wed 
ANTECEDENT CAUSE (8) Bue To) 


DISEASES OR CONDITIONS. IF ANY, (a> _ Detthe A ehh, Zz Oye 


GIVING RISE TO THE ABOVE CAUSE = bye TO 
STATING UNDERLYING CAUSE LAST. 


«c) ree Metter Dr~sern Z4enn 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING v 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f Yes fal Noyy] 
21A. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, tactory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Pr 
Zip. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not whil 
M. at work t work 
22. I hereby certify that I attended the dece Om Gf... 187... to Dee..43., 195%, that I last saw the deceased 
alive on. Dé (3... , 199%, and that death occurred at 5:25PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
ae tt Lhe _p. Frederick, Maryland 12VALy/DISIL: 
23. BURIAL, CAEMAZION, | DATE THEREOF | NAME ETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL” (SPECIFY) Ee a 
Burial Dec.16,195), Moun’ vet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Te Bee \ 4 sy 


M.R. Etchison & Son,Frederick,Maryland 


Vinal 4, oof 


e) 
z 
a 
Zz 
iS 
(-) 
I 
9 
i 
a 
al 
ro 
i 
wa 
n 
i) 
= 
é 
S 
Es 
= 
on 


@ 


1152: 
MARYLAND STATE DEPARTMETT OF HEALTH 


11527) CERTIFICATE OF DEATH nee. vist No Z.3.08 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick : q 


STATE co 7 
MARYLAND Ma Frederick 
CITY (if outelde corporate limits, write RURAL y LENGTH OF STAY || CTY Of outside corporate limits, pes RURAL and give nearest town) 


row BEMUGSER Heights | J°nis' "|| town Thurmont 


YNSTITOTION 0 XDpRESS P res eee? 
INSTITUTION Ora ndobona Convalescent fois m 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DEaTH Dec. * 19 


(lypeor Print) Bessie Hannah Zimmerman 
OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
* Wemale . “white WIDO 


eh B loct.10.1869 Set eee ee | Ve | oe | 


“Ja. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CrTtzEN OF WHAT 

done duping ms of serking life, even if retired) Ingustry. - 
State Institutic ont « 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William W. Zimmerman 3 Catherine C. 


i ‘Was Drceasep Ever In U.S. ARMED Geek 16. Social. SEcuRITY No. 17, INFORMANT AND ADDRESS. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ieee cause (a)... Cortbak Heor-orrhogs - + menthe,, 


Antecedent cause(s) x : V. 0 

Dipeases or conditions if any, (0). ote vesetortes qe ad 
Nar vacitais ke above aoe 

Hating the underlying cate last below | BF anehe, 


Il. OTHER SIGNIFICANT CONDITIONS gee? 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) {COUNTY) (STATE) 
SUICIDE OF |” office bidg., ete.) ! 


HOMICIDE INJURY, i 
TIME (Month) (Day) (Year) (lour) | en See OCCURRED | HOW DID INJURY OCCUR? 
OF 


le at Not 
INJURY 


While 
Work (At work 7 


alive on... a 1954 and that aoc occurred gs at. from the causes and on the date stated above. 
SIGNATU (Degree or ete) ADDR! fc DATE SIGNED 
a Fredtuck Mel 72-/5-5. 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CRDMATORY | LOCATION (City, town, or county) 5 
REM Saeed 


SY” Dec .I4t Dis tery 


DATE, REC’D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


A See. 49 Ewe ?L.eCreager & Son Thurmont. MD. 


MARGIN RESERVED FOR BINDING 


oe 
re 
oa) 
2 
S 
So 
4 
a 
a 
S 
3 
S 
A 
i> 
=} 
= 
St 
°° 
= 
3 
p> 
@ 
= 
eo 
=p 
a 
a 
J 
n 
v4 
Zz 
a 
o 
a 
a 
a 
< 
& 
2 
=) 
isa) 
& 
= 
= 
3 
vA 
q 
< 
=| 
a 
wm 
& 
o 
ey 
= 
J 
°o 
a 
E 
a 
a 
< 
& 
<) 
a 


oD 
we 

. 
o 
- 
io 
- 
< 
“a 
> 


2 
2 
oo 
2 
| 
& 
a 
2 
ue 
7 
3 
oy 
g 
s 
: 
7 
Ss 
°o 
a 
¢ 
4 
oS 
Oo 
2 
> 
o 
; 
eo 
© 
a 
2 
[7 


correct age is especially important. Physicians 


11406 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


L152 
ee 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Zachary H. Zimmerman 


county Frederick MARYLAND. STATE Maryland COUNTY Frederick 
CITY (lf outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate timits, write RURAL ana give nearest town) 
OR and give nearest town) | (in this place) OR ‘ 
Tew Frederick Years Lovet Frederick 
HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR ADDRESS Th 
STREET AOOMESS 1); Bast ini Ptreet Uy East third Street 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 1 OF 
(type or Print) KATE MAY ZIMMERMAN veatx: December 23, 195) 

5. SEX: 6. COLOR OR |7. SINGEE. MARRTED. @. DATE OF BIRTH: 9. AGE last birthday| Ir UNOER 1 Year| Ir UNDER 24 Hi 

RACE: WIDOWED, Months| Days | Hours| Min. 

emale | White (Sreeity): Widow | October 17, 1878 76 vrs | 

Oa, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Foy sework Home Maryland 

13. FATHER'S NAME: 74. MOTHER'S MAIDEN NAME: 


Annie Baer 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
tb aa or ane (If Yes, give war or dates 
ie] 


18, SOCIAL SECURITY NO. 


None 


of service) 


17. INFORMANT & ADDRESS: 


Mrs. Hermon Whitter, Doubs, Maryland 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fhivesicre, cauge 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


LY pe 


(7) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
{c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J // 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
f 


198. MAJOR FINDINGS OF OPERATION 


(4 
~ g Fa ¥Yn- 
20. AUTOPSY? 


YES Oo NO Cx 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY. 


Not while 
at work 


M. at work 


216. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


Brite INJURY OCCURRED 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ........ 


| 19S to APRe. zrisy, that I last saw the deceased 


alive on he. 27... 19 $M and that death occurred at obs :OOR M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.D. Frederick,Maryland _12/2),/195h 
23. BURIAL ») DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (sPECIFY) | | 5 | y, 
Burial Dec.27,195h, Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL 


SA Wee 4 


eg. eh RR Yor ed 


24. FUNERAL DIRECTOR ADDRESS 


M. RB. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1525 


Es 
8 11 49 7 CERTIFICATE OF DEATH ReeeDRE No OL 
he 
S I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
‘a county Frederick MARYLAND state Maryland county Frederick 
. CITY (If outside eorporate limits, waite RURAL| LENGTH OF STAY, “ely (If outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) {in this place) OR 
S Frederick Hours Towe-" Frederick-Rural R. F. D. #h, XX 
- HOSPITAL OR 4 STREET (If rural give location) 
5 INSTITUTION OR : if 5 ‘ADDRESS 2 
2 STREET ADDRESS Frederick Memorial Hospital Near Feagaville 
z 3. NAME OF " (Pirst) (Middle) (Last) | 4, DATE (Month) = (Day) — (Year) 
# (Type or Print) cL A llsworth Zimmerman peatH: December 31, 195), 
fe 5. SEX: $. COLO! 7. SHINGLE, MAI 8. DATE OF BIRTH: 9. AGE last birthday :| 1 uNoER 1 YEAR| IF UNOER 24 HRS. 
‘a RACE: eee CED, “, pe mete, Days moore | Min. 
ie __Male White (specify): Married | April 17, 1899 : | 
3S I0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ~ WHAT 
= work done during most of working life, INDUSTRY: COUNTRY? 
§ even if retired): Brush Trimmer| Brush Factory Maryland USA 
bis. 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
8 Albert J. J. Zimmerman Mary V. Roberts 
o 15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SecuRitTy No.:| 17. INFORMANT & ADDRESS: 
by (Yes, no, or unk.) | (If Yes, give war or dates of 4 
23 |4_No pe I 21-10-2023 i Mrs, Ethel F. Zimmerman,Frederick,R.D.#h, Mda 
ES 18. MEDICAL CERTIFICATION Intirval” Betweel 
% I. DISEASES Oy CONDITIONS DIRECTLY LEADING TO DEATH (2. ? elena 1 acacle Onset And Death 


1d harm: 


hnbints cause 


Antecedent causes (s) 

Bien .or GL ht if any, ‘ 
ving rise to the above cause : 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
“ | Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) cathy 34 OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 4) At Work 1] 


22. I hereby certify that I attended the deceased fron? A%™./2-3/,1954., to O40 143] 19.5°7, that I last saw the deceased 


alive on ..../9..3)., 194%., and that death ow) at ts $y. dd. Bey, from ithe. causes and on the date stated above. 
Eeatend-h, (Degree or ti DATE SIGNED 


fy 3/24 


pcheerde, L, DAT! Lt iE OF a OR LOCATION (City, fown, or eounty) (State) 


L eth: Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


- IM. R. Etchison & Son, Frederick, Maryland _, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE REC'D Be = 


3 \ Cela We 


